— 


. Supply every item of information carefully. 


— 
~) 


Se 


Ae3n 


) 


VS. AL5A 


ect age 


cot 


please wes the causes of death clearly and legibly. 


oC 
= 
a 
Zz 
z 
a 
& 
9 
3 
Q 
ti 
> 
(4 
Ww 
wn 
iT 
io“ a 
zZ5 
—) = 
Zag 
< fa 
a oO 

rey 

i 

3 

I 

2 

ie 
a) 
‘s 
oe 
& 
é 
a3 


™ 
a 
oO 
ES 
a 
< 
a 
z 
= 
x 
ia 
3 
~ 
a 
z 
a 
a 
i) 
= 
2 
z 
ta 
A 


MARYLAND STATE DEPARTMENT OF HEALTH b 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ra DER NOee 44) 


1. PLACE OF DEATH . USUAL RESIDENCE (HOM) OF DECEASED: 
COUNTY -9)- STATE COUNTY 
EReEdeRick MARYLAND D 

CITY (If outside corporate limits, write RURAL an: LENGTH OF STAY CITY df out forporate limite, write RURAL and giye nearest town) 

OR give neareat ) z is place) OR z 
TOWN TOWN 

STRE Uf rural, give location) 
— 


HOSPITAL OR " 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middie) (Last} | 4 pene (Month) (Day) (Year) 
DECEASED = 
(Type or Print) AN WE ALBRIGHT peatH  / 0 - 2Zo= S52. 
NC MARRIED, 8. DAT OF BIRTH 9. AGE last birthday | under on If under 24 bre. 


he I Min, 
(Specify) "BW aH REED. | June 1, 1952 O yn. Pal Nd Fel i 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Busiviss OR tl. BIRTHPLACE (State or foreign country) 12, CiTizEN oF WHat 
done during most of working life, even If retired) | INDUSTRY CountRYT 


Lite 
13. FATHER'S NAME 7. is MOTIERS MIMDEN SRS ) 
fs LC- L; 7 | ey Kir? 


ue Was, ee) res US ‘ARMED perms 1@/Sociat Secunity No, |’ FOp Vs ANT AND Aj)DRESS y y WA Cpr MO / 
ea, no, or unknown yea, give or dates of < tg 
A Piz ——— y) Lettie Abi/1o Llipsegk ZB 


service) 
18. MEDICAL CERTIFICATIO. 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATE 


a. cause (a)... 


P crtectaent cause(s) as int 


Dineases nr conditinns, If any, 
giving rise to the above cause 
stating the underlying cauee last 
fe) 
i. OTHEH SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnt 
telated to the diseuse or condition causing death. 


(9. DATE OF OPERATION | i. MAJOR FINDINGS OF OPERATION 


EXTERNAL CAUSE WAS DLACE (Hinme, Term, Tactory, etreet, (CITY OR TOWN) (COUNTY) TATE) 
*URIMARY coon CONTRIBUTING © [6 OF” office bidg., ete.) 
CAUSE OF DEA NJURY 


TIME noes (Day) (¥ear Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY Viarwe m. | work at work D peaaraea 


22. I certify that I took charge of the remains described above, held an Autopsy Inspection (J, Inquiry H thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased diell on the day stated above, and death in my opinion resulted 
from: natural causes accident |, suicide | J, homicide ), undetermined (). 


TURE i (Degree or title) ADDRESS DATE SIGNED 
bret: Dig SW head Hy Trabalho dee 
E EAE > yy 


ROCRABE4OER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY TF Rh ets MARYLAND STATE Prd : COUNTY Frstheiele 


CITY (If outside corporate limits, write RURAL Eas OF STAY 


oe and give nearest town) f (in this place) Ser x... limits, write ee and give nesrest town) 
HOSPITAL OR = ks Za Jocation} 
STREET (if rurai, give location] 
INSTITUTION OR 
STREET ADDRESS J { A Dregs ADDRESS 
3. NAME OF (First) pea) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Mary Virginia, Altman DEATH: _/0© 26 wp TD 
SEX: 6. eC Ren OR | SIN@EE) Vir ait sree 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRB, 


= 
cs 


nformation carefully. The correct 


she causes of death clearly and legibly. 
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l (re eo ear 3/7 181873 7? yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTR’ 


UNTRY? 
even if rgfired) : o ) 79-3 ae ol aS B 
13. FATHER'S NAME: ax 14. MOTHER'S IDEN NAME: 


15. Was Decrasep Ever In U.f/Arsep Forces 7 16. Sociat Securiry No.: Fie Sag A & 


(Yes, no, or unk,)! (If Yes, gité war or dates of 
service) rea 
aes 
18. se CERTIPFICATI 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: On: AND DEATH 
2 60% 
Immediate cause (a)... 
DUE TO 


ii 


re Days | Hour | Min, 


ply every item of 


P 


please write t! 


Antecedent cause(s) 
Disenses or conditions, if any, __(b) ww. 


giving rise to the above cause DUE TO 
stating underlying cause last Pike pou Lele 
Il. OTHER SIGNIFICANT SOR DIKES? 


Conditions contributing to the death but not 
relnted to the disease or condition causing death. 


| 
| 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE OF office bidg., etc.) 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiieat Not while 
INJURY M. work {) at work () i 


22. I hereby Be that I attended the deceased from(Cet... eG 19454, 10. et R19 Ze that I last saw the deceased 


alive on =.m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Vouk Aa f-a7~se— 


23. BURIAL, Cele DATE THEREOF | oe CEMETERY OR CREMATORY LOCATION (City, tgwn, or coynty) (State) 
pecify) : : x 3 
aman v0 000 Lf LIU LOT 2 Crm terg 
DATE REC’D BY LOCAL NATURE’ 24. FUNERAL DIRECTOR ADDRESS 
eile Veh, oe db ee 
& : 


age is especially important. Physicians 


s@ @ 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
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MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


orrect 


on care. 


fully. Th 
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age is especially important. Physicians: please write the causes of death clearly and leg! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | >.) 
CERTIFICATE OF DEATH Reg. Dist, Nowusuclerunnn 


T. PLACE OF DEAT: 2, USUAL RESPENCE (HOME) OF DECEASED: 
COUNTY ee Pe MARYLAND | STATE ‘COUNTY. (hteclhiee be 


CITY (If outside oi rate limits, write RURAL | LENGTH OF STAY 


Dh nl eter aaa TRithietpice) QUTY (If outside co ¢ limita, write RURJL and give nearest town) 
a ze ; ay TOWN 

HOSPITAL OR STREET (it rural, give Toeation) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) _ (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: A ke eure Cck 25~ _ wJ 2 


(Type or Print) 7-) 


6. COLOR OR 8. DATE OF Sy 9. AGE last birthday: | IF UNoER f YEAR| IF UNDER 24 715, 
CE: 7, Months | Days | Mours | Min, 
ay fbe| £8 apr 
| il. BIRTHPLACE Gers or foreign country): 12. Ne Ce 


“15, Was Deceasep Ever IN & S. ic eine. Sociau Secuniry + a a? 
(Yes, og,unk.)) (If Yes, give was or dates of | 
service) de. i] 


Ze ition 1 Me iba tece 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4At 


Immediate cause 


INTERVAL BETWEEN 
Onset ann Death 


Z 


Antecedent cause(s) 


Diseases or conditions, if any, __(b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


IL, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
: Yes(]_Nof} 

21, ACCIDENT (Specify) BLAGH (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE InsuRY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| workf] at work {J 


22, I hereby certify that I attended the deceased fromLict_ 19, 19.82, toOL Ze... ., 1992s, that I last saw the deceased 


5 wn and that death occurred at... .ee™., from the causes and on the date stated above. 
wee OR TITLE ‘ADDRESS DATE SIGNED 


Cuts 
23. DURPAL, CREMATION ce, T Bs pi alee OF CEMETERY, OR CipM ATORY, LOCAT® ity, town, or county, 

joe CZ Lb ifieson: 

pee A Of ", 

‘Cp BY LOCAL | REGI A 2 5 / Lee ea NE PED V4 

26, z _ ADLALAY tds PR ADCALY, 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


age is especially important. Physicians 


eo. 
Sz 
WRITE PLAINLY, 


5 


VS. A1B 8- 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 
CERTIFICATE OF DEATH nv. Te nce 


1, PLACE OF DEAT 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Z A Ln VIA. of MARYLAND STATE pnd. COUNTY Es ZL. ltrs. ws 


as (If outside corporate limits, write RURAL | LENGTH OF STAY 


me give nearest town) (in this place) oN (If outslde corporate limits, write RURAL and give nearest town) 
eur D> a a hk 
a: 0. — =. = 


(if tural, give location) 
INSTITUTION OR XDpRESS 


STREET ADDRESS 
le. a Lex . Misa Aes 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) /7(Day) (Year) 


DECEASED; OF 
(Type or Print) cl ICHAEL \W ARREN EN DAR BER DEATH: de 19 SH 
5, SEX: 6. CO. ie OR 7. SINGLE, MARRIE) 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER 1 YRAR | IF UNDER 24 NUS. 


WIDOWED, DIVORCED, Cael Days | Hours | Min. 


(Specify): —— | g a — der, 


10a. 4 a) (Give kind of | 10b. iD OF BUSINESS On 1¥. BIRTHPLACE (State or foreign country) : ¥2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): —— — 


13. vs. NAME: 14. MOTHER'S MAL AME: 


“15, WAS DECEASED Ever IN U.S. ARMED Forces 7 16. So Ecunity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of » 
service) ___ | it 


18. MEDICAL CERTIFICATION ; a " 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY bee TO DEATH: ONSET Nb DEATIT 


63 a a ye 
7 ‘Immediate cause (u)... 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, __(b)... 
giving rise to the above cause DUE TO 
stating underlying enuse last 
) 
“Wl. OTHER SICNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF ae 19b, MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 


Yes) _No 
21. ACCIDENT (Specify) [be BLACE (Home. farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) i " 
HOMICIDE INJURY { 


ame (Month) (Day) (Year) (Iour) SPS OCCURRED | HOW DID INJURY OCCUR? 


ileat Not while 
INJURY M. work (] at work [) 


22. I hereby certify t I attended the deceased fromd.7. Od... 19:32 ¥ to.. Eibd..., 19} Siothat I last saw the deceased 


alive on...dnf.s oe toot > and that death occurred at#.i4@.......4.m., from the causes and on the date stated above, 
uy a OR, TITLE) ADDRESS DATE SIGNED 


tur UL Lhenanl le Wid A204 Sao 
" DATE T: Aa, 25) NAME METERY LOCATI (City, town, or county) (State) 
tk (Speclfy) : 10, y | ? {- | / , } /, f, 


De REC’D BY LOCAL ft Bl See "i | 24, FUNERAL DIRECTOR ADDRESS 
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The correct age 


, WITH UNFADING INK. Supply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACY OF D. : 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ‘ STATE 


2 MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
OR given | in this place) OR and give nearest town) 
TOWN emed a 
HOSPITAL OR 
INSTITUTION OR (if rural, give loeation) 
STREET ADDRESS 


3. NAME OF (Middle) 4, Rape (Month) (Day) (Year) 


DECEASED i 
(Type or Print) E.L Beata (2e2- 
Cs woten 3 CE [7 SINGLE, MARTIED, . DATE OF BIRTH | 9. AGE last hirehday | If ander 1 funder 24 hrs. 
ie FADO ED DIVORCED, yy te o etaiaeal| bere el Min. 

go & yra. 


LEZ: 
10a. JSYUAL OCCUPATION (Give kind of work | 10b. Kinp or Businges on //11. BIRTHPLACE ‘State of foreign country) 12, Citizen or WHat 
done dgfing it of working life, even If retired) [) Inpesrry - . p> :: | ow 
. eH APF, c Pedy — A. 
13. FAPHER'S NAME Te \. ie MOTY R'S MAIDEN NAME 


= Of—F = eo = 
15. Was DpcraseD Ever In U.S. ARMED Forces? a 
Soe no, or unknown) jay [ots ag give war or dates of 


Immediate cause (8) 
Yok cA Prreccton cause(s) 


Diseases or conditions, if any,  (b).....0.4.~. I 
giving rise to the ahove cause 
stating the underlying cause last, 
(c) 
HL, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
HI. ACCIDENT Specily) PLACE (Home, farm, factory, atrect, | (ity OR TOWN) (COUNTY) TATE) 
or offi bidg., ete.) te.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) Hour) TOUR OCCURRED pe DID INJURY OCCUR? 


ile at Not While 
INJURY Work ius} At work 


22. I hereby certify that I attended the deceased from....b. Jed. e 19.46. tos bubs Ak, that I last saw the deceased 


alive on... A ., 19.4.%, and that death occurred at .0.:.3,.04m., from the causes and on the date stated above. 
SIGNATU: ‘i Q (Degree or title) ADDRESS DATE SIGNED 


Nici - fae, > fa ethene na TOA 1G 5 


23. ue REMATION | DATE THER a) NAME OF CEMETERY gr CREMATORY OCATIGN (City, town, or county) (State) 


MOVAL (Qpecity) e fe “2 - 2 
Ao SS 
DATE REC'D BY LOCAL | i ee aanaroky 2 f? ‘UNERAL DIRECTOR 
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formation carefully. The correct age 


in: 


: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 17 18] 


CERTIFICATE OF DEATH ; 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: % 2. 
COUNTY 
MARYLAND. 
UT outside coggorate Hralts, 


CITY (If out corporate limits, write RAL and LENGTH OF STAY 

OR give nearest town) % (in this place) OR 
aust TOWN 
HOSPITAL OR STREET Af paral, give location) 
INSTITUTION OR + ; ) i } .|| ADDRESS = « ee a 
STREET ADDRESS | Ms donpcte PI 


RESIDENCE (HOML) OF DECEASED: 
COUNTY 2 


rite RURAL and give nearest town) 


z ne se. (Firet) (Middle) (Laat* | 4 pare (Month) (Day) (Year) 
DECEAS _ = 
(Type or Print) Ise BEAR DEATH OCT. a! 19fe 
5. SE ; 7. SIRGEE, MATTED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year |ifunder 24 bre. 
ts pe coeur | WIDOWED, DHYORTED, a ays | Hours | Min, 


FEMALE WHITE (Specity) DUNE 18 1844 S58 yn. 
10a. USUAL OCCUPATION (Give kind of work] 1b. Kinp or Businass om | 11. BIRTHPLAUE (State or foreign country) | eee or Wat 


done garing moat of working Alfe, even if retired) | ese 
13. FATHER'S NAME = 


18 Was Daceasmp Even IN U.S. XAMED Forcast 
(Yee, no, or unkoown) { (It yes, give'war or dates of 
service) 


16. Soctat Security No. 


vlz-o 


18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a)... 
3y 5X precedent cause(s) 


leeaace or conditions, if any,  (b)......... 
giving rise to the ahove cause 
stating the underlying cause last 


fe) | 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
NONE 


2t. EXTERNAL CAUSE WAS 
PRIMARY () on CONTRIBUTING [) 
CAUSE OF DEATH. 


PLACE (Home, farm, [uctory, etreet, {CITY OR TOWN) 


OF oftice bidg.. ete.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
4 hile at Not while | 
INJURY m, | work at werk 


22. I certify thot I took chorge of the remains described above, held an Autopsy YA Inspection {}, Inquiry {] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on thc dry stafed above, and death in my opinion resulted 
from: notural causes | \ accident {], suicide |), homicide undetermined (). 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
[Cates 9 Sinn mn-Dy, g W. hard Bie, / ct ee. (0 igtl> ad oe 
CREREATION TE THEREOF 


mt, eS en 
ae 2 23-/ 


DATE REC'D BY LOCAL | REGASTRAR’S SIGNATURE -FUNERAL DIRECTOR 
A 2ys- | flab ey WY wh) 9 Hardy 
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pply every item of information carefully.~The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH y 


CERTIFICATE OF DEATH Kae 
FOR MEDICAL EXAMINERS nei teas 


LACE OF DEAT * 2. ane RESIDENCE (HOME) OF Po Tat 
CONN ee liC MARYLAND 7 Md, Fieederscn 
CITY (Ul ovtaide corporate limite, write RURAL and } LENGTH OF STAY une (If outside corporate Himits, write RURAL and give nearest town) 
; 
town Rveal- TFT Ja nasvijie 
STREET (If rural, give location) 


Toe ADDRESS $F oF Fee dekse’- Md, 
3. NAME OF Firat, Middle) i Bee (Month) (Day) (Year) 
DEE) IRVING  CLEVCLAMD PREDNW BEARD | %srx Jo - 11 - 95 
ING z Ti OF BIRTI | AGE leat birthday | It und funder 24 bra. 
BO SEX 6. COLOR OR RACE | wh ARTUED. (5 ; DATE 0! T Ce] 27 irthday Bovis Ba Bows | i bre 
MW W 10-2 44 ~/, ve 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR ll. ha ae CFa 6. wm 12, Cimzmn or WHat 


Couey, 
Sayer i Sere Oe ar) | OMRON, ae Dew ge Bl ay sia 


V3. FATIIER'S NAME 14, M' nts AIDEN NAME 
Lerher Beard | Alice Weene 


ab Was ae ae U.S. ARMED Fonae) 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 7 
bef aie | es gh LOE mr MRS .Teving GeuaRd-Liamsvs/lé-ma. 
18. MEDICAL CERTIFICATION I San 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ’ & . Onser anD DEATH 


YQ f Immediate cause (a). A deed NS pi Oe moet At ta coon HL Cone 


Antecedent cause(s) 
Diseases nr conditinns, if any, — (b)_\. 
giving rise to the ahove cause 


1S 4 rp the underlying cause last 


fe) 


~ Wl, OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
AeA ork CONTRIBUTING [ 3 | OF office bidg., ete.) N 
CAUSE OF DEATH INJURY une 


ee (Month) (Day) (Year) (Hour) | Whiteae OCCURRED | HOW DID INJURY OCCURT 


hile at Nat while 
twaury Mine m. eon 


work 2 at work 
22. T certify that I took charge of the remains described above, held an Autopsy | | ,_Trspection Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceas festa on the day sided above, eed in my opinion resulted 
from: natural causes yA accident [], suicide |], homicide 3, undetermined (). 
SIGNATURE (Degree or title) DDRESS DATE SIGNED 


Saran Me D. D.\¥ 4ot., "Tat llos aatte Mh - J0-I-L 


| E THEREOF NAME OF ala OR er LOCATION (Chey, — or county) (State) 
10-13-/952\MT. Ofiver CemererRy \FrederickK- Maryland 


DATE HEGD BY LOCAL] REGISTRARS STGNAT URE 24. FUNERAL DIRECTOR 7 ADDRESS 
ice are ee ee ; €E,Chnet Son- Frederith- Md. 


23. BURIAL, CREMATION 
REMOVAL (Spe {Speeify) 


MARYLAND STATE DEPARTMENT OF HEALTH L143 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg, Dest ola dl hd ale 


“], PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
ER EMERIC ¢ MARYLAND. BABRY LAUD CONTE D ERICH 
CTPS (If outsids | ite limits, write RURAL and | LENGTH OF STAY f outsid limits, writ 
(a5 a bees le sorrorst e an “98 this ples) on (If outside corporate ta, ita RURAL and give nearest town) 
er ROR AL JEFF ERSA 4 XO dor bite MAS 4 En 
HOSPITAL 0’ GLEU MERRIE STREET Gi give location) 


INSTITUTION, OR. ADDRESS 
STREET ADD: yu co oun Ee 


(Fint) (Middle) (Last) 4. DATE (Month) (Day) 


3. 
Bacwsep OF 
__(typeor rin) W/LLI/A A  ERWEST (ae ae ss, | Death OCT  /3 
5. SEX 6. COLOR OR RACE 7. SNGEH, MARR, $ DATE OF BIRTH 9. AGE last birthday | If under ft If under 24 hrs. 
LE | E WIDOWED, DEFORCED, i Month aye Hours Mine 
E a 


b) 
103. USUAL OCCUPATION (Give kind of work | il. BIRTHPLACE (State or ioreien country) | 1 Citizen or WHAT 
‘0 


done during most of working life, evon If retired) DUR 
RETA EB FARMER A WEW _ AAR KET 
13. FATHER’S NAME | 14. MOTHER'S WAEL NAME 


ApAuw BoOYrer AALL 


15. Was Drcrasep Evi In U.S. ARMED Forces? | 16. SociaL Security No. | 17. LACM A | Ae Lass 


(Yeurno, or unknown) | (ll yew give war or datwol | 9 5-2 3) (4) Bover 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


, ,, Immediate cause ()- 
4a. Myntecedent cause(s) 


Diseases or conditions, if any, (b)_......... 
giving rise to the above caure 
stating the underlying cause | last. 
(e) ' 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


“Wa. DATE OF cia MAJOR FINDINGS OF OPERATION Ce 20. AUTOPSY? 
“ASCENT Speci PLACE one, far factory, wee, on on town) ——oounny “ey 


3. ROCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE feuny ae. 
Hi 


MARGIN RESERVED FOR BINDING 


INJURY 3 
“~“FIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Wore in| At work 


ally important. Physicians: please write the causes of death clearly and legibly 


is especi: 
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: 1052, and that death occurred wl é ‘or ne. m., from the causes and on the date stated above. 
DATE THEREOF | N 


4 or title) ADDRESS as DATE SIGNED 
es ee li AVA 
et /-/952 


DATE REC'D BY LOCAL “Poe Ace SIGNATURE 


GE&F dao (75al 


MARYLAND STATE DEPARTMENT OF HEALTH [1484 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. ABE oun 


Ss mu SH 0717 07 7 CT -s TSOAE RESIDENCE (HOML) OF DECEASED: ay 
STATE A 
cours ERE DEC! Cie MaRyLanD __||__ Maryland a 
any, (If outside corporate limits, write RURAL and | LENGTH OF STAY GEPTUIt outside corporate limits, write RURAL and give nearest town) 


oR 
R give nearest town) Frederick Ona Hs? Seen Kem torm 
STREET 


HOSPITAL OR (it rural, give location) 


NT WONRees 19 Jefferson Street ADDRESS RFD Monrovia, Maryland 
“S.NAME OF  ~~————s«(Firsty) (Middie) (Last a DATE (Month) te (Year) 
(ype or Print) MARY JANE BRANDEV BurRG pDeatH OCT - l 190. 
BEMALE ea re. | wipotep: biages lk DATé OF BIRTH 9. AGE last ve Mone | car under 241 ba 
MALE VTE _| wipowebs Duageeo, [April 11870 | ga | Monte] Biv [et te 
10a. USUAL OCCUPATION e kind of work] 10b. Kino or Businmss on 


1i. BIRTHPLACE (State or foreign country) 12, CiT1zEN oF WRAT 
ven if retired) | INDUSTRY Home Maryland | Country? USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Baker | “Catherine Poole 
18. Was Ducraso Ever In U.S. Anwep Foncms? | 16. Sociat Sucurity No. _ | 17. INFORMANT AND ADDRESS 19 Jefferson Street 
Cree noagyninors) [kee MnO Ht] None Mrs. Goldie Nikirk “frederick,Maryland 


mer vice) 


done during racatobyepsing Hite, 


tem of information carefully. The correct age 


i 


ply every 


i8. MEDICAL CERTIFICATION 


tant. Physicians: please wks the causes of death clearly and legibly. 


INTERVAL Between 
Onset aND DEATH 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause fe) ean ceteris Mea we NON cl Na EEN NE wn noses mame 
420, 


Antecedent cause(s) 
Diseases or conditinns, any, —(b)..... 
aiving rise to the ahove cause 


stating the underlying cause last 
te) 
U. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye No 


21, EXTERNAL CAUSH WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (oa CONTRIBUTING [] | OF opie bd. ete.) 
3 INJURY OUR 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (lwvr) | INTORY OCCURRED | ge'82 TNIURY OGCURT 
F eat ‘Not white 
InguRY WV ONE peli op ata une 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection Inquiry thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry sthted above, and death in my opinion regulted 


5) MARGIN RESERVED FOR BINDING 


et 


ly impor: 


‘SE WRITE PLAINLY, WITH UNFADING INK. Su 


from: noturol couses TA accident |], suicide |], homicide 1, undetermined ©). 10 +/PS 2D 
SIGNAT, (Degree or title) ADDRESS ‘ DATE SIGNED 
een es Yu - 0, ew ikig Nd 
2. BURIAL, CREMASION | DATE SHEREOF NAN OF CEMETERY OR CREMATORY | LOCATION (Gi, town, or county) State) 


PLE: 


VS. AL5A 


fo x Repirial'” | 0ct.17,1952 | Providence Cemete Kemptomm, Maryland 
i DATE REGD BY LOCAL | R STRAR'S SIGHATURE 24. FUNERAL DIRECTOR ADDRESS 
\\ Say ethdtdly. lar. mae q Yee dh. hen. Etchison & Son Frederick,Md. 


MARGIN RESERVED FOR BINDING 


VS. ALSA 


a 


ge 


~ 


item of information carefully. The corré 


pply every 
important. Physicians: please write the causes of death clearly and legibly_ 


is especia 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH ‘ 
FOR MEDICAL EXAMINERS 


Rog. iets Weich Bhedn 


1. PLACE OF DEATIU: 
COUNTY 


FREDER| Cle MARYLAND 
GFEPAII outside corporate limite, write RURAL and | LENGTH OF STAY 
OR. give nearest town). Qn thie place) 
TOWR FRE. DERICK Made 2 DAE 


MonTEVWWE Hore 


(First) 


IOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


6. COLOR OR RACE 


WHITE 


Wapecty) 


15. Was Decerasep Ever In US. Akmep Forcen? 
(Yes, no, or unknown) { (If yes, give war or, dates ol 


16. Sociat Security No. 


and 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TIX 


Immediate cause 


Beneced ert cause(s) 
Diseases nr conditions, if any, 

giving rise to the above cause 

stating the underlying caune last 


fo) 


U1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatk but not 
related to the disease or condition causing death. 


yc eee eee 


19. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


Woe eeed farm, factory, street, 
OF dg. ete. 
InguRy “COUNT + 
INJURY OCCURRED 


PRIMARY Sor CONTRIBUTING (1) 
CAUSE. OF ‘DEATH. 


TIME (Month) 


21, EXTERNAL CAUSE WAS | 


22. ‘I certify thot I took chorge of the remains described above, held an Autopsy 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died on the day stated above, ani 


from: noturol couses | 4 accident |, suicide SX, homicide |, 
SIGNATU (DéGree or titie) 
iC Semi, Wb. 


SIGNATURE 
vy 


= 2. USUAL RESIDENCE (HOME) OF DECEASED: 7, 
STATE mea COUNTY 4 Ut bt Z 


ag kind of am 10b. Kinp oF Businzss 0} > BIR 'HPLACE (State or foreign country) 
If retired) | InpustRY we 
ey, zie le 5 4 
VEL ale en 
FoR 


BROKEN NECK. 


rW att oes Ad 


~~ a le corporate limits, write RURAL and give neargst town) 
TOWN: f yi a 


STREET (if rural, give focation) 
ADDRESS 
(Last) | 4. es (Month) (Day) (Year) 
DEATH OCT. 3 i922 
> OF BIRTH 9. AGE last birthday | lf under { year |Ilunder 24 bra, 
-/ VAL | jays | Hours | Min, 
ym. 


TIER'S M 


INTERVAL BETWEEN 
ONSET AND DEATH 


LRACTUR ED. CERVICAL 
VERTEBRA 


| 20. AU’ Y? 


Yes 0 ___No 
(CITY OR TOWN) (COUNTY) (STATE) 
FREDERIC Ie FREDERIC K fed 
HOW DID INJURY OCCUR? 


Inspection |], | thereon and from the evidence 


Inguiry 7 
death in my opinion resulted 
undetermined 


ADDRESS 


ums 
DATE SIGNED 


Orba gen kp > ‘have 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. < Sf) 
CERTIFICATE OF DEATH 


i. PLACE OF Do 2, USUAL RESIDENCE (HOME) OF DECEASED: 
J tr hel MARYLAND |__ STATE COUNTY 


imita, write RURAL | LENGTH OF STAY 


R VEise v (in this place) cree (If outside corporate limits, write RURAL and give nearest town) 
(CAA -0 B S 190 TOWN 
TOSPITAL OR [Meat LPC4A - 


INSTITUTION OR ADDRESS 


STREET ADDRESS ch BLL 


3. NAME OF (First) (Middle) 7% (Last) 4, DATE (Month (Day) (Year) 


(peso Print ElL@ ESTE fp Ke ss#Ad beam: A EE eZ, 


Fi 
correct 


@ 


6. ane re) Oe i. Wig PARR gee TE OF BIRTH: 9. AGE last birthday: | 1F UNDER] YEAR | IP UNDER 24 MRS. 
ED, DY 


Months | Days Hours Min. 
ee ene (2, (680 ie 
10s. USUA — Give kipd | ef he YESS OR | 1]. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


SOUN PRY? 
14, AGE RS ee ee ee NAME; 


Pome MEDICAL 0.00 aenaed. hee FE 


I. a OR CONDITIONS DIRECTLY LEADING TO DEATH: DER AL eas 


ONBET AND DeaTHL 
33 YX 
mmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, __ (Bb)... 
giving rise to the above cause. DUR TO 
stating underlying cause last 

(c) 


Ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


s— — Yes) Noo 
i. ACCIDENT (Specify) ] PLAGE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY 


i 
a (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
9. 
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4 


Whileat Not while 
INJURY M. | work() at work 


19.28, re a ny 19:2.0% that I last saw the deceased 


.m., from the causes and on the date stated above. 
EGREE OR TITLE} ADDRESS 9 DATE SIGNED 


pi UA- 10-25 -S2X 


| NAME OF CEMETE. iy oad CET OES wh (City, town, or count; (State) 


WETAl oy 4] " SORATURE SIE WE, 
Bi. Dot 2 717955 | om. [Becel,. 


:@ 
PLEASE WRITE PL. 


4 
\ 


VS. Al5=8:; 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ic eee 


+ PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


4 OUNTY 

Frederick MARYLAND Maryland Rohtgomery 

CHEAT outside corporate limits, write RURAL and | LENGTI OF STAY (if outside corpornte limits, write RURAL and give nearest town) 

OR give negrest “hie fin this, place) OR 

Tewn, tiral - Frederick _|_ 1 week TOWN Dickerson 

HOSPITAL OR STREET If ive fi 

INSTITUTION OR ADDRESS Sore eerercey 

STREET ADDRESS 


“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED Brat October 13 152 


<i 


Cece Prat) HARRY LIRON ____—_CARLISIE 
&. SEX 6. COLOR OR RACE | “wiper te Asin &. DATE OF BIRTIT 9. AGE last birthday | If under I year (If under 24 hn. 


Be cep, Months pg le 
Male White Gpeity) Divorced | Auge 7, 1887 (Ha eel att fen 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF fone on | 11. BIRTHPLACE (State or foreign country) 12. CItIzeN or Wat 
done Spa vant of working life, evon If retired) | Inpugrry | Counts’ 


mer vi Own Farn Maryland ae mh 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Richard G. Carlisle Frances Appelby 


15, Was Daceasko Ever IN U.S. Arup Forces? | 16. Socian Security No. 17. INFORMANT AND ADDRESS: 


HS Rie re ae ieee oe aa [ee area Mr. Franklin H. Carlisle, R.2, Frederick, Md, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA G TO DEATH 


Se OMS — 
Antecedent cause(s) ' 4 ticure £ 


Diseases or conditions, if any,  (b)—- te Bk. AA 4S) Ae TR be 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes __Nof 


21. ACCIDENT (Specify) nce (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
Lele porabenl : 


leath clearly and legibly 


item of information carefully. The correct age 


i 


ply every 
ite the causes of di 


. Sup) 
Wh 


please 


/h Immediate cause @)--..- am) 


ysicians. 


iN JURY H 

TIME (Month) (Day) (Year) (Hour) ay Hoe OCCURRED HOW DID INJURY OCCUR? 
fo) While at Not While 

INJURY, rm. Work 0 At work 7 


ally important, Ph: 


is especi: 


22. I hereby certify that I attended the deceased from. 


ITE PLAINLY, WITH UNFADING INK. 


cS 
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te 
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te 
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fe 
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alive on.. Ke) TES. , that death occurred ates » 20 Pe Bum, from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDR! DATE SIGNED 


ay 


23. BURIAL, aa | ATIS ieee! we OF CEMETERY OR CREMATORY LOCATION (City, town, or ec 
2 Oct. 1 Mount Oliv. Frederick 


DATE REC'D BY ee STRAR'S de 2 24. FUNERAL DIRECTOR 
fGuhRa, | =| St a Au} nes ne C. E. Cline & Son, Frederick, M 


ee 
mT 


VS. A15 


‘age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefully. The coi 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


hin 


‘ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


e% PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


Frederick MARYLAND Maryland COUNTY Prederick 
cue at outside soeerate limita, write RURAL and eae es STAY ees (If outside corporate limits, write RURAL and give nearest town) 
ivo nearest town, : : Jace) 
nm Frederick | faiPet ane Frederick 
INSTITUTION On ADDRESS paese eels aver) 
STREET ADDRESs Three Pines Nursing Home Military Road- 
3. NAME OF (First) ‘Middl ‘Last ? io 
DECEASED yay Gaeee (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Adelaide NEN da Clary DEATH Oct. ent 19 52 
6b. SEX 6. COLOR OR RACE | [Blass Be 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under 24 hre. 
Female White (Speeity) Widowed’ | Oct. 25-1869 Sivan en ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CiTIzEN oF WHat 
ad duri yf lila even If retired) InpusfRy | 
one during mos rove te Gim_ Home Maryland see” 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas He Hammond Mary E. Hollingsworth 


15. Was DeckaseD Ever IN U.S. ARMED FoRCES? 
(Yes, no, or unknown) | (If yes, give war or dates of 


enn nervice) 


16. Sociay Secunity No. 


Yone 


he? INFORMANT AND ADDRESS 


Mr. Hammond Clary-(Son)-Frederick-Md. 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yet by 


Immediate cause 


Antecedent cause(s) 
Dieeasce or conditions, if any, 
giving rise to the above cause 
atating the underlying cause iast_ 


© 


0b). 49 


IntaavaL Barween 
ONseT aND Drata 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disenee or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. ACCIDENT ‘Specif, PLACE (Home, farm, f 3 CITY OR TOWN) ‘CO’ 
aoe (Specify) | ie t (Home, fa yee street, i ¢ ) (COUNTY) (STATE) 
‘ HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Fr | Whilo at Not While | 
INJURY tm Work At work 


22. I hereby certify that I attended the deceased trom bck: 52, 19 32, LeOL..3/, 19.25 5 
at Fe, 19.522, and that death occurred at. 


alive on.c#& 
SIGNATURE (Degree or title) 


Le pie fp. 


23. BURIAL, CREMATEON | DATE THEREOF 


NAME OF CEMETERY OR CREMATORY j LOCATION (City, town, or county) 


ReMGriat 11-3-1952 Mt. Olivet ips Frederick, Maryland 
DATE REC’D BY LOCAL j} REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
ie sec. | c.z.cline and Son. Frederick-vd. 


2 that I last saw the deceased 
22 5hem., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


t J Alarik Lt Sc ty PO 


(State) 


MARGIN RESERVED FOR BINDING 


Orrect age 


ion carefully. The 
important. Physicians: please write the causes of death clearly and legibly. 


is especially 
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MARYLAND STATE DEPARTMENT OF HEALTH 1s 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH twz.vis. ee 


7 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
Frederick MARYLAND Marylmd ie 


eas (If outaide corporate mits, write RURAL and |’ LENGTH OF STAY me (If outside corporate Mmits, write yatta ‘if give nearest town) 
a! 


i tt his pl 
Town rt renitsburg, Md.| “™ Mer Town Rural Emmitsburg, 
HOSPITAL OR STREET (If rural, give focation) 
me EREET ADDRESS __MS1D otreet tM SOUP ek, Re. Foe MG 


INSTITUTION OR - a ADDRESS J 
STREET ADDRESS Main Street Emmitsbur R.D. # 2 Md. 


SNAME OF First) (Middle) (Laat) «DATE (Mont8) ay) (Year) 
(Type or Print) Ruth Alice Cool beatn October 9, 1949 

5. SEX 8. COLOR OR RACE | 7, SINGLE, MARRIED: 5. DATE OF BIRTH | 9. AGE lant birthday | If under l year |lfunder 24 bre. 

Female White ED, DIVORCED, i 54 vm Months | Daya | Toure | Min, 


WiSpect iy) Marr 1 a 
10a. USUAL ee ey (Give kind of work | 10b. Kinp oF ores 5 1. BIRTHPLACE (State or foreign country 
Frederick Co. Maryland | “ea 


done during MHgSE oh Wo gtcingstife, even Mf retired) | Inpusray Own home | 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Greenbury Gearhart Ellen Sheeley 
15. Was Decraseo Ever In U.S, ARwED Forces? | 16. SociaL SecuritY No. NT AND ADDRESS 


(Yes, no, or unknown) | at the give wor or dates of Nene 
jservice) N 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4/20, j Immediate cause we oe eLtron 


Antecedent cause(s) 
Diseases or conditions, {{any,  (b)47.°F. 
giving rise to the above cause 
stating the underlying cause] Jast, 
{c) 
ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


12, an oF Wuat 


Yea No 


21. ACCIDENT (Speclfy) PLACE (Home, are paaee street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Rg bidg., 
___ HOMICIDE INJUR’ 


~~ IME (Month) (Day) (Year) (Hour) [aay OCCURRED : HOW DID INJURY OCCUR? 


Not While 
INJURY Work 0) At work [J 


22. I hereby certify that I attended the deceased from.’ 8-7. an to.,.S448 eA 199 27 'that T last saw the deceased 
alive on., Dek. 2 199 Wana that death occurred at.. Gz m., from the causes and on the date stated above. 


SIGNATURE: SS DATE SIGNED 
ue f Onelee bobo 4 
peedty) edér 


ADD: 
Emmitsburg 


L. Allison 


MARYLAND STATE DEPARTMENT OF HEALTH 40 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diat. No. LZ. 


ee 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ; STATE COUNTY 
/) h L ade ake A MARYLAND yl. 2 a ct. 
es os outside eae its, write RURAL and par at Ree STAY ead (If outside corporate mits, write RURAL and give nearest town) 


place) 0 
TOWN TOWN 


(OSPITAL O STREET t Tocatl 
INSTITUTION OR ADDRESS (AC rural, give location) 
STREET ADDRESS =- 


i. ee OF (Middle) 4. DATE (Mont 
ECEAS) 5 OF 


ED 
(Ciype or Print) DEATH 
7. SINGLE, MARRIED, : birthday | If under Tis [oar et 


et 


formation carefully. The correct age 


WIDOWED, DIVORCED, Months 


inf 


ym 
1¢a. USUAL OCCUPATION (Give kind of work . sf # CrrrzeN or Waat 
1) | Inpugray | Country? 


i 


done during of working lif, even if retired! 
18. oe NAME 


15. Was tate ‘Even Tn US. ‘Amp Forcgpt | 16. Socta, Sacunmity No. | 17. INFORMN AND ADDRESS 


(Yea, no, or unknown) eas give war or datel of ae v 

a 18. MEDICAL CERINCAHON 7 stl , Latclatt ; 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Goede 
Immediate cause @)-. epee PU be Ma Anand Goes 


Antecedent cause(s) 
Diseases or conditions, if any, ie rasi aaa = eg ee ae eee ean ee 
giving rise to the above ne 


stating the underlying cause last 
(ec) 


NN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, Al PSY? 


Yes No 
a. Bite ey (Specify) e thee eee FaYa es eet street, (CITY OR TOWN) (COUNTY) (STATE) 


eg. © 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) waka OCCURRED HOW DID INJURY OCCUR? 
OF Not While 
YWork OG At work 


“ MARGIN RESERVED FOR BINDING 
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2 195, and that death occurred at. Si 15°? m., from the causes and on the date stated above. 
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om RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


AID @ @ 


a) 


Vs 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH £ } j 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. viene... 


ie 5 Rte Ted DEATL: 2 oraak AL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland Fred@Hitk 
one py Be Beate toma limits, write RURAL and | Ga thle since) ae {If outside corporate mits, write RURAL and give nearest town) 
mmitsbur re Md *s yrs al|_ TOWN mit Ma 
TOUTED on ADDRESS “ire beige 
STREET ADDRESS 115 Nort et iP t 115 North Seton Street 
a RAM om (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
(Type or Print) Lester Earl Damuth | Bearn Oct, 24th 1» 52 


6. SEX | 6. COLOR OR RACE "WIDOWED, DIVORCED 8 DATE OF BIRTH i: ‘AGE last birthday aS lyear |Ifunder 24 hra. 

“ onths Ik in. 

Male White (Specify) 139; eee | ays | Hours | Min 

10a. USUAL OCCUPATION (Give kind of work nes KIND OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) Ma. 12. Citizen or WHAT 
7 


done duri most of working life, « fon if re TRY | Y' 
:s fin atex “Ther al Workl Thurmont, Frederick Co. | G™@s, 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George Jacob Damuth Margaret. Black 
15. Was Decmasep Ever In U.S. ARMED Lt aeagin 16. SoctaL Security No. 17. INFORM 


(Yea, mas or unknown) | (it Jee  Eive war ~*~ or di: 


Vas service) 


18 MEDICAL CERTIFIC, ATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH re 
syne pies eandsQ 
7) (a= € 6 cc 3 


INTERVAL Between 
ONseT AND DeaTa 


, Immediate cause 
tL X ~ 
Antecedent cause(s) Wve, la 
Diseases or conditions, if any, (b)_ 48%. ¢ e 
giving rise to the ahove cause 
tating the underlying cause last_ Berielel) Z 
(ce) 


It. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
CCIDENT Speci BLACE No 
Zi. ACCI (Home, farm, factory, street, CITY ORT 
one (Specify) oe ‘ofice ne Ja zy factory, s! ¢ OWN) (COUNTY) (STATE) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) | OE OCCURRED : HOW DID INJURY OCCURT 
jleat Not While 
INJURY Work OO A 
estcrrre acd PP. to.> Deh a 199 2—that I Jast saw the deceased 
alive on... gs 12. Le and that death occurred at. ae 429 TRE from the causes and on the date stated above, 
SIGNAPURE (Degree or title) DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 
ington National 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (S: 


Oct. 


an 
S. L. Allison 
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information carefully. The correct age 
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ally important. Physicians 


is especi 


‘ 


ASH’ WRITE PLAINLY, 


VS./A15) 
PL 


MARYLAND STATE DEPARTMENT OF HEALTH 9? 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....131. 


|. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY. 


Frederick MARYLAND Maryland Frederick 
ce (if outside one limits, write RURAL and Ea a mang (if outside corporate limits, write RURAL and give nearest town) 
Town ~ rent o"™ Frederick “O. i jown Frederick 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR En I 


: ADDRESS 
STREET ADDRESS Emergency Hospital 19 South Bentz Street 
3. de (First) ‘ (Middle) (Last) | a eee (Month) (Day) (Year) 
(Type or Print) Fannie Dean pEatn October 5 2 1952 
5. SEX €. COLOR OR RACE a BME My 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |if under 24 hra, 


WI Months.{ Days | Hours | Min. 
Female Colored idowe) "| Unknorm 70.2 ym | | 
10a. USUAL OCCUPATICN (Give kind of work] 10b. Kino oF Business on 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done during most of rorking lifg, even if retired) | INDUSTRY CouNnTRY? 
ne most Sige. fork Home i 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Thomas Mary Dorsey 


15. WAS Dwcrasep Ever In U.S. Anmep Forces? | 16. Social SpcuritY No. | 17. INFORMANT AND ADDRESS 2100 19th Street N.W. 
(Yes, no, of unknown) | Ce or dates of 0; ovat Kil o Was a ton,D < ¢ 3 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | ONsET AND DEATH 


Yy. ; Immediate cause (oS pai reer et al 
+ Apsitecedent cause(s) 


Diveases or conditions, if any, — (b).--....-..... 
giving rise to the above cause 


stating the underlying cause last, : 

©) 

Il. OTHER SIGNIFICANT CONDITIONS 
Condi 


jitions contributing to the death but not 
related to the diseasa or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) TATE) 


G DE! if PLACE (Home, farm, factory, street, : 
4 Sites ee Cd) OF _ office bldg., ete.) i 
HOMICIDE INJURY 3 
S fh) (D: Ye He INJURY OCCURRED | HOW DID INJURY OCCUR? 
on OTe ar While at Not While 
INJURY m. Work At 


22. I hereby certify that I attended the deceased from... S°xeAn.., 198% to. O24....., 194-2;that I iast saw the deceased 
alive on..-. » and on the date stated above. 
SIG 


A Gersq— 


23. BURIAL, GREMA’ LOCATION (City, town, or county) State) 


i (GREMATION 
Remowit SPT” Frederick 


Nate 
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AVRITE PLAIN! 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


} 


As 


az 


PLEAS! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,| BY 3 
CERTIFICATE OF DEATH na: Se eo 


PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY tHe ED ERILCI< MARYLAND STATE county Puboraahh 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CHR (If ‘ide corporasg limits, yy jte RURAL and give nearest town) 


OR and ae Nearest town) (jn this) place) OR 
FOTN TO 


HOSPITAL ak STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS FEREDER [cK MEM. [oS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: oF 
__ (type oF ee racu Th. EICHEL BERGER | Bram: {o -~ 29-82. 
5, Wale 6, COLOR OR I WIDOWED BEVORCE: 8 DATE OF =a 9. AGE Iast birthday :) IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED. 'D, 


ceed" Q ” po“ = \eZ3 bo q = Months! Days | Hours | Min. 


tt USUAL OCCUPATION. Gi; T0b. io Ror, yeu INESS OR | II. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most, of Ay4rk; lite + COUNTRY? 
even if retired): Ai 


13. FATHER’S NAME: “4 14, MOTHER'S MAIDEN NAMEy 


15 WAS ae Se eee a Forces? 


6. SoctaL Security No: 


1 
(Yes, no, or unk.)| (If Yes, give war or dates of 
is eervices Fags VKE-IE $ h3-/5-7 0 


18, MEDICAL CERTIF i 4, 
Interval Betwes 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


162 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, If any, (») 
giving rise to the above cause ne 
stating the underlying cause Inst. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes\i NoD 
ACCIDENT (Specify) oe (ome, farm, Ey ee (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete. 


sul 

HOMICIDE Vong, JURY 

TIME (Month) es (Year) io INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 


OF 
INJURY m. Work At Work 0 


22; 5 i peer certify that I attended the deceased from ../9°.2.2.....,.199.% 2G, 19.6%, that I last saw the deceased 
alive on .../2.7.2.%., 19.0%, and that death occurred at f LF cs from the causes and on the date stated above. 
ESS DA 


SIG TURE (Degree or “9 ADD! - TE SIGNED 
ropes Me - € Wd W., the we We: j0- 30 =32. 
IAL, ATE arn IE OF CEMETERYZOR CREM. LOSATION (city, towng or county) (State 


tk 


YUMA Vasa. 


DATE REC'D BY pedal REGISTRAR’S SIGNATURE 4. FUNEBAL DIRECTOR 
vi ies MY. : 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Mag, Didier... eee 


1. PLACE OF DEATH: 2, ranks Ma yaick (HIOME) OF DECEASED- 


COUNTY ITY; 
Frederick MARYLAND land COUNTYPrederick 
CITY {if outside corporate limits, write RURAL and papi OF STAY mis (If ant corporate limita, write RURAL and give nearest town) 


Jac: 
OR __ givo nearest town) Frederick place) Frederick 


ea on | Tons oe 
STREET ADDRESS Frederick Memorial Hospital 36 East Fourth Street 
r NAME oF (Firat) (Middle) (Last) 4. DATE (Montb) (Day) (Year) 


OF 
(Type or Print) LAURENCE FAUBLE DEATH October 11 1952 
6. SEX 6. COLOR OR RACE | ‘w cA Bia es 8 MARRIED, § DATE OF BIRTH 9. AGE isst birthday | If under | year {If under 24 hr, 


Male White Get) ‘Single |Feb. 16, 1860 Se ellen ne eee 


103. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS on 11. BIRTHPLACE (State or foreign country) 12, CITIZHN OF WHAT 
done dusjng most of working life, even if retired) UST Mar and | CounTRYT USA 


13. Taree ane | 14, MOTHER'S MAIDEN NAME 
Conrad Fauble Catherine E. Dieterich 


15. Was Decrased Ever IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 

hay eames ae es Ta aS aa! None Miss Edna M. Schaefer, Frederick, Maryland 
: 18. MEDICAL CERTIFICATION 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Grant ae Deere 


agp cause (an... Abvsubhlec. hut hetiee with fo“ Z. 4, heey = 


«~ Antecedent cause(s) 
Diseases or conditions, if any, — (b) eee eeece-ecnee enone 
giving rise to the above cause 
atating the underlying cause iast_ 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disense or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


i? * Yea No 


(Specify) Ale fice bid farm, ara street, | (CITY OR TOWN) (COUNTY) (STATE) 
3 iz. e1 
INJURY i 


ear) (Hour) mh ee OCCURRED HOW DID INJURY OCCUR? 
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TH UNFADING INK. Supply every item of information carefully. The correct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


leat _ Not Whiio A 
Work O At work 
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ally impo: 


is especi 


22. I hereby certify that I attended the deceased tromdagt. 2: Ache that T last saw the deceased 


alive On LIEN M ce cowy 19.5 27and that death occurred at.. 5: 30 Rewit from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Aa fle i NAME OF CEMETERY OR CREMATOR LOCATION (City, tor 
B 


Mount Olivet Cemete: Frederick Bete 


ITE PLAINL 


PLE 


24. FUNERAL DIRECTOR ADD: 


Wiebke 19570 \9s-at %,! C. E. Cline & Son, Frederick, Maryland 


cobert 


information carefully. The 


it 
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ply every 
please wis the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, 


\, 


VS. A 
LO 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balilmore 


CERTIFICATE OF DEATH Reg. Dist. Nowe Bbin 


1. PLACE OF DEATH: ' 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY TATE 


cou s COUNTY 
MARYLAND Fie Arce 
CITY (If outside caeae limits, yr RURAL and | LENGTH OF STAY Gun (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest. (in this place) 
Tee oe howe rte 


HOSPITAL OR STREET (If rural, give ioeation) 
INSTITUTION OR VBE Le ae Gewuf Teo ee ey 
UCN GR, Peed: ari os 2 7 
3. NAME OF (Firat) (Middle) (Last) 4, eRe (Month) (Day) (Year) 
ao 


DECEASED 
(Type or Print) DEATH ia Se 1952 
7. SINGLA, MARRTED, 8 DATE OF BIRTH 9. AGE lost birthday | If under 1 year |If under 24 hra, 


» DIV@RCED, 16 475 Z We a ated Days | Min. 


WIDOWED, 

(Specify) eee 
10a. wae OCCUPATION (Give kind of work | 16b. Kinp oF Busi oR | 11. BIRTHPLACE (State or forejen country) 12, Citizen or Wuat 
d jng most of working life, if retired) | InpusTRY — pA | Country? 


| 14. MOTHER'S MAIDEN NAME 


a 


15. Was Deceasep Ever In U.S. ARMED ForcES? | 16. SOCIAL SECURITY No. 17. INFORMANT. = ; 
(Yes, no, or unknown) | (If year, RieblA war or dates of ee Kee / é. ~ os Pe 


18. MEDICAL CERTIFICATION INTERVAL Betwer 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oname KN Dent: 
_ Immediate cause @)-.. 
Antecedent cause(s) 
Diseases or conditions, if any, — (b) --.--...--..00 nen 


giving rise to tbe above cause 
stating the underlying cause | last, 


Ye 6 
21. ACCIDENT (Gpecify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) absieang OCCURRED TloW DiD INJURY OCCUR? 
| wa jie at Not While 
PsURY 


Work At work 
22. I hereby 6x .'¢ I attended the deceased trom@guart 24. 152, t. Ont... 19$ Rees that I last saw the deceased 


alive on & = ay 19.9.7 a and that death occurred at... dug ...m., from the causes and on the date stated above. 
(Degree or titio) Ri) DATE SIGNED 


(0-52 


DATE REC'D BY Serax SIGNATURE sta. FUNERAL DIRECTOR 
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ot age 
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ply every item of information carefully. The 
the causes of death clearly and legibly. 
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UNFADING INK. 


rtant. Physicians: please wri 


WITH U 
is especially impo! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... dS. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : STATE COUNTY. 
MARYLAND 
Ory Gf outside sorporate Timits, ‘write RURAL and | LENGTH OF STAY GTP¥ (If cuteide corporate limita, write RURAL and give nearest town) 
give m wn) (in this place) OR er & 


HOSPITAL OR SS ee eee aia 
INSTITUTION OR + : P a rune tive location) 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


cs — OR RACE) 7, BINGEN, MARRIED, : Nicctetl yest |fandertaane 

| a DIVORCED, | Moatis | Baga | Hotrs| Min, 
peelfy’ 

Toa, USUAL OCCUPATION aa Wad of wore 


done during most of world: Ife, even If retired) 
13. FA’ RS N. 
Qe L 


EI 
A (Ma 
1b. Was Deuce Even In U.S. Anum Foncast | 16, Socian Smcumity No. iT. INFORM 
(Yea, no, aknown) | (I! Whee give war or dates of aS 

lee) 


ia: MEDICAL CERTIFICATION | 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ple tPF” ZLIB 
, Immediate cause @—{ A PUFF EC. rz Lol A 
3 Antecedent cause(s) 


Diseases or conditions, If any, — (b)—— ee eee coe Re pe ae 
aiving rise to the above cause 
stating the underlying cause last 
fe) 
TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | [9b. MAJOR FINDINGS OF OPERATION Psy? 


No 
21. ACCIDENT ‘Specity) BLACE (Home, farm, tactory, etre, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bidg., ete.) i 


office bi 
HOMICIDE RY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mM. Work O At work aa 


2 bias aeinint Siadinatn Women eA hg) wid, AY, 1902. last saw the deceased 


S)s: 19..¢.4;-and that death occurred at.. oe “/.m™m., from the causes and on the date stated above. 
(Degres or title) 7 ADDR - TEA 


Pas ¥ 2 KALE PL 
OCAL ais FS 24. FUNERAL DIRECTOR 


[Bana “a: ALLL APL 


\ 
d 


he correct 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


: please write the causes of death clearly and legibly. 


MARGIN’ RESERVED FOR BINDING 


tant. Physicians: 


ially impo: 


is especi: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH tw. no12 AK. 


Lh Ce DEATH: 2. TEPAR RESIDENCE (HOME) OF DECEASED: 7 
Frederick MARYLAND M Fre 3 SER Co 
~~ SEFY Gf outside con corporat Tmlta, wrt Timite, write RURAL ead | LENGTIE OF STAY CITY At outside corporate limita, write RURAL and give nearest town) 
earest tor ace, 
town* ™ ™ Emmitsburg, ee yral Town Emmitsbur Md. 
EATERS on THs ol. vee 
STREET ADDRESS C11 West Main 211 West Main 
3 NAME OF (First) (Middle) (ast) | 7 DATE (Month) Way) (Year) 
(Type or Print) Carrie Virgina Fuss Bearn October 5, 195¢ 


SI SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, DATE OF BIRTH 9. AGE test birthday | If under 1 If under 24 hre. 
WE: C) rs 
Female White | Wows Wil Owe. bane 26 ley Vee ea Ses) late BE 
10a, USUAL IE eS ONE kind Bt wor nee KIND oF Bustnass or | 11. BIRTHPLACE (State or foreign country) 12, Crmzen op WHat 
done during most of wor ling e,eyep retired) | INDUERE A Home Carroll County Maryland | “cages? CUNTART 


13. FATHER’S NAME os | 14. MOTHER'S MAIDEN NAME 


Hezehiah D. Hawk Alice Lucinda Creglo 


15. Was Drcrasep Ever In U.S. ARMED Forces? | 16. SoctaL SecurttY No. 17, INFQR)L RESS 2) I i St 
(Yes, no, or unknown) raves yes, give war or dates of AND, “ADD We ain iz 
: no jervice) None Emmitsbur Ma 
° 18. MEDICAL CERTIFICATION 
Intervar B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONse? AND DEATE 


¢ 


, Immediate cause w.arvnudua 
~/ antecedent cause(s) wtinwe wurstco 
Diseases or conditions, ifany, — (b) fo s5 A Botella 


giving rise to the above cause 
stating the underiying cause last 


(c) 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions cont auring to the death but not 
Telated to the disease or condition causing death, 


3 


@-v.dvauep _ 


19a. ee 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF mice bide., ete.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) A TROURY OCCURRED | HOW DID INJURY OCCUR? 
OF Heat _ Not Whllo 
INJURY At work 
. I hereby certify, that I attended the deceased Arom., | eee 4 Pi, AO. eo, 19.2Z,-that I last saw the deceased 
alive on. Bobo oS: <P that a occurred at.....97._AR....... m., from the causes and on the date stated above. 


DATE SIGNED 


SIGNATURL, (Degree or titie) RESS 
Paw Dy the Hi v 
23. BURIAL, CRE ea DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stata) 
° 


loot. 8, 1952 Miew Cemetery Emmitsburg, Frederick Co, 
x 2d. FYB ERAJ D ok ADD. 
Xx. Emmitsbur Md. 


S. L. Allison 


Bo 


ipply every item of information carefully, 


: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, 


The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH {}¢ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.../, 


L Gout OF DEATH: 2. USUAL RESIDENCE bs ME) OF DECEASED: Py 
CEN Frederick SASSI STATE Mary la countrederick 


ara ae a RN ee | gr wa eer EO ST 
pown ove nest ow Hy rmont ife® i he fown _Thurmont 


HOSPITAL OR STREET (if rural, give jocation) 
T ION OR ADDRESS: 
po tO AS South Church 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ~ 0 
(Type or Print) Fleet Howard Gall | pDeatH Oct. 
65. SEX 6. COLOR OR RACE 7. SENGLE, Be EAC ORD cE DATE OF BIRTH 9. AGE lest birthday | If under | year |If under 24 hn. 
WIDOW) 
White tDoweh. PAYPRGED 0 1892 Og, [ enn] Bae [Hr i 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusINESS OR a BIRTHPLACE (State or foreign country) 12, CrrizgN op WHat 
done duri: of working Jife, even if retired) IND’ | CounTRY?: 
= CY Beil? trem For contracto Maryland USA 
13. FATHER’S N. | 14, MOTHER'S MAIDEN NAME 
ee ee ee ot hie EL, Wee eee ee | ee Callie Wagaman 


16. Was Decrasto Even IN U.S. ABMED FORCES 


16. SocraL SucunitY No. 17, INFORMANT A DD 
(Yes, no, or unknown) | {If yeu, tive war or dates of | ND ADDRESS 
ice) 


215-114-9392 | Mrs Fleet H. Gall Thurmont, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--.. Cagetnt in MOEA. 


X antecedent cause(s) B 
0b). fp 2 TOMO 


Diseases or conditions, if any, 
giving rise to the above cause 
Rating the underlying cause last, 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF iy ial 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 


RADI Fee COrrrn rr aaa 


2. ACCIDENT Specify) PLACE (Home, farm, fi 
SUICIDE | oF OF nee bidg., etc.) 
HOMICIDE i 
TIME (Month) (Day) (Year) Tera “ROURY OCCURRED HOW DID INJURY OCCURT 
0} While at Not While | 
INJURY m. | Work O At work 


22. I hereby cortify that I attended the deceased eG 19572, to. Ked.:...3..., 19.425 that I lest naw the deceased 
sone Am, from the causes and on the date stated above. 


BS, , 195.25 and that death occurred at... 
(Deer fe) Hoh DATE SIGNED 
“Ved : cy (SY SPS 2. 


fo ae 


NAME OF CEMETERY OR CREMATORY 
Md. 


URIAL, CREMATION | DATE THEREOF 


"i “seabed rt) "| Get _5 195 


| Blue al 2 Cemetery 
|. FUNERAL DIRECTOR 
i. L. Creager & Son Thurmont 


MARYLAND STATE DEPARTMENT OF HEALTH ae] 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ois ae md DEATH: 2. Say LE RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 
fee Cf outside corporate limite, write RURAL and | LENGTH OF STAY CITY (it outside corporate Hmite, write RURAL and give nearast town) 
ORL tve nearest town) Proderi ck Yea fy place) Ska Frederick 
HOSPITAL Oi STREET i rural, give location) 
INSTITUTION OR 
STREET ADDRESS 225 East Second Street ADDRESS 225 East Second Street 
foe 2 OM A tA AS 5 a te eee A ih tenet 
cA aes (First) (Middle) (Last) 4. pee (Month) (Day) (Year) 
(Type or Print) IRENE VIRGINIA GEISBERT | DEATH 10 shu My 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under Ht bre. 
2 WIDOWED 
Female White Gpecity) were? | 18 Jan 1870 82 vetlemeeela ee |e |e 
10a, USUAL OCCUPATION (Give kind of k} 10b. Kinp oF Busingss 11. BIRTHPLACE (S1 
fee durt ost, pf working iyiekeven! iT retired) InbustRY ‘¢ i is Maryland ees ot eee | ye usa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cornelius Mercier Annie R. Reich 222 F,-2nd-§ 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SOCIAL SmcuRITY No. 17. Demy: AS] ADDRESS te y 
(Yea, oo ea | (1! yes, give war or dates of None Mrs. E. evan er, Frederick, Md. 


jaerviee) 


\ 


\ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘est he Date 


Immediate cause 0 Lpetecnnetpen eat Kone : Br a 


. Antecedent cause(s) 
Diseases or conditions, if any, (b). 2¢< att mate Fazerneie “tee a f on <r 
giving rise to the ahove cause a 
wGi ting thal tindintying eauiee Fast 


fc) 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


Yea No 
21. ACCIDENT Specif; PLACE (Home, farm, factory, street, = CITY OR TOWN oe) 
auidipe (Specify) oF office bldg eee) ny, H ¢ ) (COUNTY) (STATE) 
HOMICIDE NJUR 


ngs (Month) (Day) (Year) con TROURY OCCURRED —L HOW DID INJURY OCCUR? 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


Ile at Not While 
INJURY. Work O At work 


22. I hereby certify that I attended the deceased fro 


ee 


SIGNATURE ADDRESS DATE SIGNED 
M. D. Frederick, Maryland 3 Nov 1952 


23. BURIAL, ee ; IN | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
specify, 


BUe: 3 Nov 1952 Mount Olivet Cemete Frederick, Maryland 
DATE REC'D BY LOCAL | REGISTRARS. Wits 3 FUNERAL OTRECTOR aS —— 


IE. ol z Me R. Etchison & Son, Frederick, Maryland 


15 
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3 
E 
ce] 
ri 
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E 
3 
og 
3 
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a 
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¢ sbect 


‘H UNFADING INK. Supply every item of information carefully. 
please write the causes of death clearly and legikly. 


ARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


WRITE PLAINLY, 


vs.as 35 & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) +), 1) 
CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE Ltt: 2, USUAL RESIDENCE {HQME) OF DECE. 
PEL ACVLAL A MARYLAND 
city (IF outs jorporateqimits, ite RURAL | LENGTH OF STAY 2 
OR ee ORO Ain this place) 


4, DATE (Day) (Year) 


19. 
IF UNDPR 24 ks. 
Hours | Min, 


OTT d 
DECEASED: oo og" 
(Type or Print) 4 NM js) R E WwW iy CrRA HAM 
5. SEX: 6. COLOR OR iA RRIED, 8. DATE OF BIRTH: 
cat f Bowe DIVORCED, 


VAAL hhh / 
Ida. USUAL OCCUPATION (Give kind of 


1b. KIND OF BUSINESS OR 
ork done during most of worky 


if UNfeR I YEAR 
neoet Days 


9. AGE iast birthday; 


FD Or. 


Il. BIRTHPLACE (State or pe country) 12. ps OF yal 


14. MOTHER’S MAIDEW NAME: 


Aeecte het pur 
15. Was DECHAsED Ever In U.S. ArmeD Forces? 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(¥ér, no, oF unt.) (If Yes, eive war or dates of = WA 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


L ga TK OR CONDITIONS DIRECTLY LEADING TO DEA’ ONseT AND Drati 
75 On rtdrafe Lb EZ 
“Immediate cause (8). A sere i AEA th Eo Svar, GE Oe LE i “4 
DUE TO. 
Antecedent cause(s) bl ion. oe a £ 1. 
Diseases or conditions, if any, (b)... fx tA Am iy Ase, a, =? 


giving rise to the above cause. DUE TO 
stating underlying cause last 


INDUSTRY: 


HW. OTHER SIGNIFICANT CONDITIONS: ‘ 
Conditions contributing to the death but not LO 
195. MAJOR FINDINGS OF OPERATION: 


related to the disease or condition enusing deat! 
19a. DATE OF OPERATION: 


Pe, | 20. AUTOPSY? —__ 
V4 | Yes Nob 


21, ACCIDENT (Specify) | oF aoe (Home, farm, factory, street, | (CILY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) 
INJURY M. 
22. 1 hereby that I at 
fivsevey LO 


INJURY OCCURRED 
While at Not whi 
work (1) at wi 


HOW DID INJURY OCCUR? 


nged the deceased fr 


and that death oceurred/at/. 
(QUGREE OR; TIPLE 


ons 


Le 
Ale. 472 


= 
2) 


is especially important. P! 


e@ -) 
(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


4 


- AIS: 


a 
PLease; 


vs 


hysicians: please write the causes of death clearly and legibly. . 


L150] 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N,. Charles 


CERTIFICATE OF DEATH Reg. Dist. No.2... 


Street, Baltimore 


“I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
Frederick MARYLAND Maryland COUNTY Frederick 
ong a outside AP ec Timits, write RURAL and Se aad chy as anes (If outside corporate limits, write RURAL and give nearest town) 
Vv i ace! 
Pome PEELE Pgbusae heme Frederick 

HOSPITAL OR “ STREET (If rural, give location) 

NSTITUTION OR 1 

INSTITUTION OR. Frederick Memorial Hospital ADDRESS 99 West Patrick Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type oF Print) MYRA FITZGERALD GROSS | peatH _-10 i 192 
&. SEX 6. COLOR OR RACE "WIDOWED q Suvene a 8. DATE OF BIRTH 9. AGE last birthday apne Lyear |Ifunder 24 hra. 
Female White (Speeity) 14 Jan 1872 DOM Menlileer ela ot ieee 
385 eee OEE eon ee isha neh a Kino or poe oR | il. BIRTHPLACE (State or foreign country) | 12. CITIZEN or WHat 

jone during most of working life, evon If ret ‘NDUS Cc 

= of “Gen Home Maryland ee Se 


13. FATHER'S ‘ual 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, Elke} unknown) | (It ax give war or dates of 
jeervice) 


16. SoctaL SecunitY No. 
None 


| 14. MOTHER'S, MAIDEN NAME 


17, INFORMANT AND ADDRESS 
| Hospital Records 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_, Immediate cause (@)--. Chk 
FE a AAntecedent cause(s) 


iseases or conditions, If any,  (b)_{..., Nea)... hatet 
giving rise to the above cause 
stating the underlying cause last, 


(c) 


INTERVAL Berween 
ONempt AND DEaTe 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


(Specify) LACE ({liome, farm, factory, a1 
UI FE office bidg., etc.) 
HOMICIDE NIJURY 


tee (Month) (Day) (Year) (Hour) Ee OCCURRED 
While at Not Whilo 
PNSURY Work 0 At work 


22. I hereby certify that I Branded the deceased from. OY. re 
alive meee 


Lee 20. AUTOPSY? 
No 
(COUNTY) 574559 


ik HOW DID INJURY OCCUR? 


to. OAK 44, 19.8 or athat T iast saw the deceased 


DATE SIGNED 


SIGNATURE (Degree or title) 
Zt PE soe M. D. puseienad: Maryland 11 Oct 1952 
23. BURIAL, C! | DATE TIEREOF | Gtetnie tice hak | Mae, Ce 
Ennitsbur; 


Burttarprat: petty 
DATE REC'D BY LOCAL REG 


1h Oct 1952 


ISTRAR'S SI 


-2-Sh,- 


Mountain View Cemetery i g, Maryland 
NATURE 24. FUNERAL DIRECTOR ADD: 


Age | €. 


IM. Re Etchison & Son, Frederick, Maryland 


Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


8 
& 
(=) 
A 
a 
oa 
z 
a 
E 
& 
a 
Fe 
4 
4 
z 


@ @ 
PLEASE WRITE PLAINLY, 


vs. A15> 


WITH UNFADING INK. 


is especially important> 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


& outa OF DEATH: 2. USUAL. RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND STATE Maryland counT¥'rederick 
7) FUSS LD CE ST REET See Sa |) GEPY Ut outside corporate limits, write RURAL and give nearest town) 
fown “RUPaL= Emmitsburg Oye town Rural- Emmitsburg 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS: 


(Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Grushon pDeatH Oct. w52 


7. SINGLE, MARRIED, 8. DATE OF BIRTH a If under 1 If under 24 hra 
WIDOWED, DIVORCED, jours 
owar oI 188 es Bays | bet | Min.” 


102. USUAL OCCUPATION (Give kind of work} 10b. Liew OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | “eo it Core: oy WHat 


aed icing lil {fretired) | IND = 
cor guiee oo Ouse Le. wn home Mayyland “USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Holland W. Weant ___ Phoebe Markle 


ite ma Dee ay poeta iw 16. SociaL SscumitY No. | 17, INFORMANT AND ADDRESS 
a Jeertocy OY8 NGS None Mr. John D. Grushon Emmitsburg RD Md. 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY re TO DEATH 


, Immediate cause (ere 


Y220f Antecedent cause(s) Charrre 
Diseases or conditions, Ifany, (b)....00 © 


iving rise to the above ca: 


ny, + 
stating the underlying cause last Cue tvics Vis 
(ec) 


iW OTHER SIGNIFICANT CONDITIONS 
tions contributing to the death but not 
rated to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT S: NES (Home, farrn, factory, atree CITY OR TOWN) ‘COUNTY; 
eee (Specify) ‘oftee me rene | ry, ee ( ) ( :) (STATE) 
HOMICIDE fNzuR 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. Work 0 At work 


130., 1927, to.. ZY. g.. . 19.2.4; that I Inst saw the deceased 
, and that Seeds occurred at. eho. ie .™m., from the caus and on the date stated above. 


23, BURIAL, CREMATION | DATE THEREOF 
REMOVAL ¢ y) 


2 
& 
: 
a 
5 
F 
E 
& 
z 


information carefully. The correct age 


i 


Supply every item of 
please Bae the causes of death clearly and legibly > 


WITH UNFADING INK. 


ally important. Physicians 


is especi 


‘PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ; 


03 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


——————————— ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE COUNTY 


MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY 
OR __ give nearest town) | (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“BEE 


(Type or Print) 
6. COLOR OR RACE | 7. 
WIDOWED, 


ud (Specify) 
10b. KIND oF BUSINESS OR 
InpustrY 


15. Was Deceasep Ever In U.S. ARMED Forcus? 
(Yes, no, or unknown) | (If = give war or dates of 
ice) 


16. SOCIAL SECURITY No. 


Reg. Dist. roe ee 


Til outside corporate limite, write RURAL and give nearest town) 


TOWN 


STREET ve location) 
ADDRESS 


Hf under 24 hre. 


birthday | If under 1 
| Min, 
yrs. 


Months | Baye 
12, Crrzun or WHat 
Country? 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE 


Immediate cause @)---. 


Antecedent cause(s) 
Diseasea or conditions, if eny, 


alving rise to the above cause oho 


stating the underlying cause iast_ 
(ec) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing te the death but not 
related to the disease or condition causing death. 


5, X 


| 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yo No 


21, ACCIDENT 
SUICIDE 
HOMICIDE 
oe (Month) (Day) (Year) 
INJURY. 


OF office 
INJURY 
(Hour) | INJURY OCCURRED 

| While at Not While 
m. Work 0 At work 


(Specify) | PLACE (Home, ferm, factory, street, 
bidg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


m., from the causes and on the date stated above. 
ESS. DATE SIGNED 


(State) 


. FUNERAL DIRECTO) 


— 


eo. 


y) 


MARGIN RESERVED FOR BINDING 


. Ads 


vs. 


4 


— 
col 


ipply every item of information carefully. The 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


a 
M4 
a 
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fe 
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. 
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P 


ryha 
MARYLAND STATE DEPARTMENT OF HEALTH (4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... \.3.) aac 


“L. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


* STATE yy . 
Frederick MARYLAND Maryland COUNT hrederick 
CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR, wive neareat wn) me Gerdiek Dare eames? Sous Frederick 


PTR on ar : es Ta ae To 
STREET ADDRESS 18 Clarke Place 18 Clarke Place 


“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED Mi Grace Helfenstein Deata October 22 1952 


(Type or Print) 
6. SEX 6. COLOR OR RACE Ri 8. DATE OF BIRTH 9. AGE last birthday | If under | year [If under 24 bre. 
80 Montba | aye Hours | Min. 

yrs. 


7 SNOCE, Meare 
Female White Goety) Widowed | Oct. 31-1871 
eS ee Oe er Nes) int ot or 10b. KIND or Business or | 11, BIRTHPLACE (State or foreign country) 12. Crmzen or WHat 
it, working tt even if retin YY 
nates om "EMT rome Maryland | “coor “yc 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Charles V.S.Levy Mary Strobel 


me Was Bea SD en ae AgMED penis 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
or own) yes, give war or da’ ol s s z 
pik chil locevee) None Miss Mary G.Helfenstein-Frederick—-Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Z Immediate cause (Ce ie 


HO. antecedent cause(s) w&. a OTNirie cal races 


Diseases or conditions, if any, ie 
giving rise to the above cause 
atating the underlying cause last_ 


IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF _ office bldg., ete.) ? 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m, 


INJURY OCCURRED j 
While at Not While | 
Work © At work 


HOW DID INJURY OCCUR? 


Gm, from the causes and on the date stated above, 


Mn, a so DATE SIGNED 
O. Frcdercek 


23, BURIAL, CREMATION | DATE TI. iF NAME OF CEMETERY OR CREMATORY | ‘ATION (City, 
aS) 10-25-4952 | Mt. Olivet cemete: ederick- 


ete "S SIGNATURE 24. FUNERAL DIRECTOR 
ONBck. ? CS ae ei n- Frederick- Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. Be 22 2. ee RESIDENCE (HOME) OF Sean ns 
AA heck MARYLAND Roe : 
CITY Gi ouuide corporate Inmits, write RURAL end | LENGTH OF STAY GITY Cf outside ec limite, writg RURAL and give nearest town) 
OR ___ give nearest town) >, t wi fs OR. . Z 
TOWN TOWN 


TTL oe << Tue iS 
STREET ADDRESS : S237). Cig vwn Aer: 

3. NAME OF (Fint) | “DATE (Month) (Day) (Year) 
DECEASED OF - 
(Type or Print) beta, 777 Oarh 77 - se 99 

‘6. COLOROR RAGE] 7, SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE last birthday | Iunder 1 Wunder 2¢hre. 
j ED, R Ps a 
yr. 


F. "3 Months | Hours | Min, 


10b. KIND OF Business om | 11. BIRTHPLACE (State or forelgn country) 12, Crien oy Waat 
Countay? 


O77 Ae Oe 


ry. 


ion carefully. The ‘correct age 


informati 


A 
¥ Deceasep Even IN U.S, Aaaep Forces? | 16. SociaL Sacurity No. | Wy ORMA’ 


‘he 
tec uakeceekeaeD [iit gem give or dates of ToS-04 - iF 14 Ni “ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING*TO DEATH 


_ Immediate cause @.... LAM 


Antecedent cause(s) 
Diseases or conditions, If any, (b)............. oh a ah a: eee ee a 7 : fae eer 
giving rise to the above cause 


stating the underlying cause last 
(c) ! 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yee Q_ Ne 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., atc.) i 


INJURY z 
URY OCCURRED | HOW DID INJURY OCCUR? 


INK. Supply every item of 
please write the causes of death clearly and legibl: 


As 


ysicians 
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fa 
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rtant. Ph; 


WITH UNFADING 


\ 


impo! 


», 


TIME (Month) (Day) (Year) (Hour) | INJ! 
0! While at Not While 
INJURY m, Work 0 At work 


22. I hereby cortify that I attended the deceased trom/ i fe ey vy 19.57.X,-that I last saw the deceased 


*.m., from the causes and on the date stated above, 
DATE SIGNED 


is especially 


PLEASE WRITE PLAINLY, 


VS. Al6~ 
Sa” 
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E PLAL 


age is especia 


Hy important. Physicians: please write the causes of death clearly and re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 506 
CERTIFICATE OF DEATH Reg. Dist. No.3}, 


1. PLACE OF DEATiI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


, 
COUNTY _ fucdiacede. MARYLAND srarre_ Maryland Fos countyFrederick _ 
GITY (If outatle corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, town) BPS place) OR 
; «4S Tae Frederick 
POCRET ALORS ane iais Of rural give location) 
NOR ADDR. i 
STREET ADDRESS | East South Street 
3. NAME OF i (Middle) ast) 4. DATE 7 we 
DECEASED: 
(Type or Print) DEATH: 
5. SEX: 6. COLOR oR MARRIED, soon | 3. DATE OF BIRTH: 9 AGE Inst re IF UNDER a YEAR | iF UNDER 24 HRS. 
teeny a 


RACE: Months) Days | Hours | Min. 
ret Metric éf7™ | ims | Min. 


“T0a. USUAL OCGCUPATION.Give kind of 10b. a See ee es iI. &2 HPLACE (5S: é foreigp country): |12. CITIZEN OF “WHAT 
work done during most of working life, NDU COUNTRY? 
See. tired) laborer g td Le _ WS 
I3. FATHER’S NAME: 14. MOTHER'S: ae 


15 Was Deceasep Ever IN U.S.ARMED Forces?! 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Peacatrasire. East So aon Street. 


(Yes, no, or unk.) | (If Yes, give war or dates of 


No lrerviee) No 706 ~OSV6sJurs. \wrray E. Houck ,Trederiick, Maryland 


18. MEDICAL CERTIFICATION Interval. Weiween 


I, fh OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
5Y0,.0. Quetee peor ( 
mmediate cause NB) id ee ee NALA AME a i , 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above canse te 
stating the underlying cause fast_ DUE TO 


(ec) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF i aks | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE O! office bidg., etc.) 
HOMICIDE INJURY 


TiME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Wi While | 


hile at Not 
INJURY m, | Work 1) At Work 1) 


22. I hereby certify that I ateeaded the deceased from 0%:-2. 7 


alive on OY: 
D 
pelts ’ 
OF Vivet pte Shi (City, ys a 


SIGNATU) ’ one, or tit a) 
3. BY, fifi: ‘Gtatey 
Boer”. pee VIZ 1/5 2 | ips Chivetlme ory ere che refer, 
DATE RECD BY at YL STRAR’S x be ech. 24. NERAL DIBCTOR ies 
OTR GAL nor VP asd Lace Ind. 


VS. ALBA ® i) (=) 


wn 


€ 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


ply every ii 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


O07 


Reg. Dist. No.. 


I, PLACE OF DEATH 


COUNTY EP EDETeI Cic 


CITY (H outside corporate limits, write RURAL aod 


OR give oearest { c k 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


MARYLAND 


LENGTH OF STAY 
aes place) 


(Frat) 


AVG USTOS 


&. SEX 6. COLOR OR RACE | 


MALE COoLoReEO | “sou 


Fe Sites. MARR ED, 


2. USUAL RESID 
STATE 


8. DATE OF BIRTH 


ENCE (HOME) OF DECEASED: 
Ta 


STREET 
ADDRESS 


4. DATE (Mootb) (Day) 


Dearit 13 SAS) 2S 


9. AGE last birthday | If under er 
poate ers 


i under 24 bra, 
peer Mio. 


Fs fee yre. 


f 
ppp ay ha a | 


12, CimizeN OF WHAT 
Countay? 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BUSINESS OR 
done duriog post of working life, even pets INDUSTRY 
a _—— 


13. FATHER’S NAME 


15. Was Deckasao Evun In U.S. Anuro Forcast 
(Yee, no, or uokoowo) | at est give war or dates of 
ser vice, 


16. Socs 


14. “aereact MAIDEN N. wee 


Sacunity No. | 17. TYFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE 


Immediate cause (8).0- 
Antecedent cause(s) 
Diseases or conditinns, if any, 
glving rise to the above cause 
stating the underlying cauee last 
fe) 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but not 
related to the disease or condition caualng death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


N ove 


21. EXTERNAL CAUSE WAS | oF 


ah eS = 


PRIMARY (orn CONTRIBUTING wi 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) | 


insury VOME m. 


OF of 
NJURY 
INJURY 
While at 
work 


dx. ete.). 

Con 
CURRED 
Nat while 
at_work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection i 
from: natural causes Inspection or Inquiry, find that said deceased died on the day staléd above, ani 
undetermined (] 
NG oH 


, © WZtSt., le casne' 


NAME OF CEMETERY a ee 


accident {_], suicide |], homicide 


es * title! 


from: natural causes ct 


smal 


23, BURIAL. C 
RP a 


DATE REG’ 
G 


PLACE (Home, farm, factory, street, 


INTERVAL BeTwEeNn 
ONSET AND DEATH 


| 20. AUTOPSY? 


No 
{CITY OR TOWN) 


FREOG; 


(COUNTY) 


@) 


HOW DID INJURY OCCURT 


Ove 


Inquiry [J thereon and from the evidence 
d~ death in my opinion resulted 


DATE SIGNED 
Md. 10-35-02 


"7 LOCATION (City, town, Pe 
“A 


247 FUNERAL oT 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


in PLACE OF DEATH: ae EYseriana OF DECEASED: 
COUNT rederick WARYTARD STATE Marylan COUNTY Frederick 


S6ET'P (il outside corporate limits, write RURAL and | LENGTH OF STAY ory (l outside corporate limits, write RURAL and give nearest town) 
Seer’ PREP TOk-—-Rural RD#S 3 Hal's Place) Shue Frederick 
INSTITUTION OR ia 4 ADDRESS nee 
SORERT ADDRESS ergency Hospital 103 South ‘Market Street 
3. NAME OF (Firat) (Middley (Laat) 4. DATE (Month) (Day) (Year) 
fe sale HURT the CR 
SE. 6. COLOR OR RACE | 7. SINGDR, MARRIED, &. DATE OF BIRTH 9. AGE last hirthday | Il under 1 year |Ifunder 24 hra. 
White WEBOWEDy Unknown 60 ? ai ee aye Boars | Min, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Busingss on | 11. BIRTHPLACE (State or foreign country) 12, CITr@gN OF WHAT 
SASSY MECAY “LHBS HE re rete &fhg Constructtion Maryland | Gouna hye 4 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


(Specify) 


Charles Hurt Mamie Cecil _ __103-S.-Market St 
Cae Beanss Syme a PEROT Ue 16. SoctaL Smcunity No. 17. INFORMANT AND ADDRESS Ware tee a a 
= Ley 98-10-9605 Mrs. Bessie M. Hurt, Frederick, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Guar ie Dome 


Immediate cause (a). 


LF a cause(s) 


Diseasce or conditions, it any, {b)-- 
giving rise to the above cause 
atating the underlying cause last 
() 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
2. Py (Specify) | oF Ree Wed pa factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


DE office bldg., ete.) 
HOMICIDE INJURY 


“TIME (Month) (Day) (Year) (Hour) ” | Mh aes OCCURRED | HOW DID INJURY OCCUR? 
O! ies at Not While 
INJURY oO At work 


FADING INK. Supply every item of information carefully. The correct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


S 
is 
a 
iz 
a 
oa 
3 
fe 
8 
4 
ia 
n 
a 
% 
q 
8 
% 
= 


ss 
OE 
B 


impo 


ally 


is especi: 


22. I hereby certify that I attended the deceased from. 


alive on.. CO 5 19) i and that death occurred at. m., from the causes and on the date stated above. 
SIGNATURE: (Degree or title) DATE SIGNED 


Z ae Frederick, Maryland 3 Oct 1952 
3 TRIAL, CREMATION [Bbc TageD ay [is OF Ag SES, oR CRERATORY LOCATION (City, town, or county) TStatay 
REMOVEL (Specify) Mount Olivet Cemetery Frederick, Maryland 
DATE F et D BY ced i 24. FUNERAL DIRECTOR ay eae 
arr ie Ms R. Etehison & Son, Frederick, Maryland 


PLEASE WRITE PLAINLY, 


f 
vorrect 


item of information carefully. The- 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


@@ 
(-) MARGIN RESERVED FOR BINDING 


3 


\ 


SSE WRITE PLAINLY, WITH UNFADING INK. Supply every 


oo 
pita, 


VS. A15 8- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


a 
I, PLACE OF DEATH: 


COUNTY Frederick MARYLAND 


09 
3 


Reg. Dist. wo. LIA. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Md. country Frederick 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OF and give nearest town) (in this place) 
= 4 own years 


CITY (If outside corporate limita, write RURAL and give nearest town) 


OR 
Has town Rural Middletown 
OSPITAL OR (if rural, give Ioeation) 
STREET 
INSTITUTION OR 
STREET ADDRESS ae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: A OF i 
(Type or Print) William Je Kepler peata: 10 w 52 
5. SEX: i COLOR OR ca Sache, BR eeEn: 8. DATE OF BIRTH: 9. AGE inst birthday; | 1 UNDER 1 YEAR| IF UNDER 24 1R8. 
i ED, DIVOR Months| Days | Hours | Min. 
male white (Svectty) widowed | 2/5/1871 81 ii 
10a, USUAL me N, (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if at farm Maryland WASA 
13. FATHER'S Es 14, MOTHER’S MAIDEN NAME: 


William J. Kepler 


Annie Beachley 


15, Was Deckasep Ever IN U.S. AnMEb Forces 9 16. SoctaL Security No. : 
(Yes, no, or unk.) (If Yes, give war or dates of 
TO | service) none 


17, INFORMANT & ADDRESS: 
| irs. Vernom Coblentz, Middletow, Md. 


4 FP iate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
riving rise to the above eause 


S IFICANT CONDITIONS: 
Conditions contributing to the death but not 
elated to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DraTiHt 


ZAtgs. 


19a, DATE OF haat 19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
Yes) No 


21, ACCIDENT 


(Specify) 
SUICIDE 


pynce bide, ete.) 


PLACE (Home, farm, factory, street, | 


{CIFY OR TOWN) (COUNTY) (STATE) 


HOMICIDE  — INow: | 

TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
or While at ‘Not white 

INJURY M.! work(] at work 


22. I hereby certify ce IT attended the deceased from! 
alive on., oS) fy 199. 2, and that death occurred at. 


am OR TITL! 


19.9.2, to AX..S...., 19%2.., that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


SIGNATURE 
“33 BURIAL, a fo tal 
REM L __ OR” x4 


| "T0/ tha 1952 


NAME OF CEMETERY OR CREMATORY 
lutheran Cemetery 


G Sz 
LOCATION (City, town, or eounty) (State) 
| Middletown Ma 


soar ee REC'D BY LOCAL 
- ‘ia > 


24, FUNERAL DIRECTOR 


Gladhill Co., 


eae a SIGNA' y ‘URE | 


ADDRESS 


Middletown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg, Dist. Nou. PL ecson 


“7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


A 
COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
CITY (If outside corporate Imits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL an give nearest town) 
OR. Gl 4 : ! OR é 
‘Besa HY? PTB erick ] jeon aaey Tame Frederick 
ee S STREET , (IE rural, give jocation) 
Perron of. 306 Hast Thira’Street ADDRESS 306 East Third Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Crype oF Prat) WILLIAM HENRY KLINE, SR. DEATH lo 18 9 52 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last hirthday | If under t year [if under 24hre. 


Male White WieNea road eam 22 Aug 1885 67 es Months | aye Hours | Min, 


102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | il, BIRTHPLACE (State or foreign country) | 12, Ctvizen or Waat 


done di Feit eres S life, = If retired) BYTE in, Sho Maryland Be 


“73, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Charles Kline May Young 


15. Was Deckasep Evar IN U.S. Arum Forces? | 16. SociaL Sacunity No. 17. INFORMANT AND ADDRESS 


; (Yesqpa, oF unknown) ttzes, give war or dates of 21-10-1593 Mrs. Guy L. Ernest, RD#1, Frederick, Md. 
5 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= 


ply every item of information carefully. The co: 


- 


Immediate cause (a).- 


6/0 Parnteccdent cause(s) prvilahe. 
Diseases or conditions, if any, (b).._.. .... A tl ees 


giving rise to the above caune 
stating the underlying cause last_ 


{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sup 


‘aa 


. AC (Specify) PLACE (Home, farm, factory, # 
SUICIDE oF office bidg., etc.) 

HOMICIDE INJURY 5 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 


co} While at Not Whilo 
INJURY m Work At work 


2 
a2 
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2 
i 
a 
= 
© 
& 
a 
s 
3 
S 
3 
2 
8 
E 
e 
i 
a 
a 
a 
8 
g 
a 
Es 
3 
8 
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199.4 that I last saw the deceased 


alive on.. Be Ly m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


- P- parc tt & M.D. Frederick, Maryland 20 Oct 1952 
23. BURIAL, CREATION | DATE TILEREOF NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) (State) 
Bakeay™at Be) (31 Oot 1952 Mount Olivet Cemete Frederick, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR AD. 
ea a Neue. M- R. Etchison & Son, Frederick, Maryland 


is especi: 


~ @©®@ 
:: ee 
y ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.-? 


1. PLACE OF DEATH: rs 2. USUAL RESIDENCE (HOME) OF DECEASED: 3 
county Frederick OD STATE yaryland COUNTY Frederick 
GePY (If outside corporate limits, write RURAL and | LENGTH OF STAY G#PT (If outside corporate limits, write RURAL and give nearest town) 
Ry ereneret omMoint of Rocks | Yeahs Ps | ee nae mocks 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


2) 


information carefully. The_correct age 


(Middle) (Cast) | 4 DATE (Month) (Day) (Year) 
ALBERTA LAMM DEATH 10 27 1H2 

7, SEROBE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ) If under I year jHlunder 24 bre 
WIDOWED, ° | | 4 

| uaa 14 Nov 1889 ae vie| Days mous Min. 


~ eee ee Leelee Ene of ver wy. Kinp oF Businzss on | 11. BIRTIIPLACE (State or foreign country) 12, Citizen oF WHAT 
ror! even if reti: NDUSTRY 
one wtouse—wite ” y Maryland | Counter? TS) 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles McCutcheon | Ruth Young 


15. Was Decrasep Ever In U.S. AnmeD ier” 16. SoctaL, Sscuarry No. 17. INFORMANT AND ADDRESS 
Ce er ee tal None Valter E. Lamm, Point of Rocks, Maryland 


18. MEDICAL CERTIFICATION rt ET WE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH res ie DEATH 


item of 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


P Immediate cause (Bsn nstezeatatemee 


bey 


Antecedent cause(s) 


Diseases or conditions, if any, —(b) 2. 
giving rise to the above cause 


stating the underlying cause last 
e at eee 
TL. OTHER SIGNIFICANT conprrions % > < i, 
di contributing to the at no! ws 7 
related tn the disense of eondition esusing death, LZ, tabete! é 10 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes N 
21, ACCIDENT ify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: (COUNT ST. 
SUICIDE May | OF office bldg. ete.) : y Racist Sa ic") 
HOMICIDE INJURY i 


ene (Month) (Day) (Year) (Hour) SS OCCURRED | TOW DID INJURY OCCUR? 


9 
z 
Z 
a 
LA 
zZ 
i) 
ce 
5 
ie 
a 
5 
e 
a 
mQ 
a 
Fs 
4 
S 
% 
< 
a 


le at Not While 
INJURY m. Work OF At work ) 


alive me tet if & seth S 195.2, and that death occurred at... m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


M.D. Frederick, Maryland 27 Oct 1952 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


St. Paul's Cemete Point of Rocks, Maryland 
TURE 24. FUNERAL DIRECTOR ADDRESS 
M. Re Etchison & Son, Frederick, Maryland 


7 ve 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


vs. a5) 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


o 
z 
= 
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a 
os 
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a 
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TH UNFADING INK. 


/ 


important. Physicians 


is expecia 


\ 


Avnrre, PLAINLY, 


PLEASE: 


—— 


ut 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. iat. No... 24F.... 


}. PLACE OF DEATH- = eae 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Gee Ne 3 STATE So COUNTY . 
MARYLAND : 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporete mits, write RURAL and give nearest town) 


OR give nearest town) (in this place) OR . 
TOWN TOWN. ? Yu aA. a L LA Ptr) 
HOSPITAL OR STREET (IT rurat, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF fe (First) (Middle) (Laat? | 4. DATE (Month) (Day) (Year) 


DECEASED 2 RAYSON ES Lr GHTER Dean OCT. 25 52 


pee F 6. COLOR PR RACE T SINGLE, MARRIED |) enn a 8. DATi: OF BIRTH | 9. AGE last birthday oo under T coe qt fiparder Sal brs. 
“ ee te I 1D, DIVO ‘on’ Hours in. 

| Speely) pmanceas | 3/30/79 0 6 #6 ym. (Sets | 
Fa. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss or | 11. BIRTHPLACE (State or loreign country) 2, Crrizmn or WHat 


done during ve ol working life, even {I retired) NDUSPRY Countayt yh. yA 
i. se clea | 14. MOTHERS a Reale 
15. Was Decrasep Even In U.S. = a Forcas? | 16. SociaL Security No, OE. ike DDRESS 


Ried a CT a a or dates ol LZI2R-16-E22 7 Prone 
vice) 


18. MEDICAL Laelia De 
INTERVAL BetwREN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


9H. Immediate cause (a)... 
‘ ‘Tt antecedent cause(s) 
Diseanes or conditinna, if any, — (b).... 
giving rise to tha above cause 
stating the underlying cause leat 
te) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Copal tore contributing to the death but nnt 
related jisease or condition causing death. 


19a. Sant OF OPERATION | 19. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 
Yes No 


a EXTERNAL CAUSE WAS a DLACE nme, Ta Tarm, ae, street, (CITY OR TOWN) (COUNTY) TATE) 
CAUSE OF DEATH. teau JURY a REAGERSToWAW EDERICK MARLAND 


ae (Month) (Day} (Year) asa INJURY OCCURRED HOW DID INJURY OCCUR? 
+s” While at Nat white 


trurvOct. 25 <3 Pim. | work [8 nt work StRuck 


22. 'I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |Q-“ Inquiry [ ereon and from the evidence 
obtained by se Inspection or Jhquiry, find that said deceased died eH the diy stated above, and death in my opinion resulted 
from: erat causes | \ accident |*7, exes j, homicide ], undetermined ©. 

SIGNATUR ADDRESS DATE SIGNED 


Ocala 


23, LR Cen DAT. 


ye 


VS. AL! 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
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eH 
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a 
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[7 


information care: 


i 


Supply every item of 


important. Physicians 


ially 


is especi 


WRITE PLAINLY, 


13 
PLEASE 


A * Peace og DEATH- 2. USUAL RESIDENCE (HOME) OF ren Y. 
ONTY Frederick MARYLAND Maryland bib Fremerick 
reg ewes rene limits, write RURAL and | LENGTH OF oak — (If outside corporate limits, write RURAL and give nearest town) 
nearest town) * place) : 
Frederick | 3 Hours OWN Braddock Heights, 
4, en a RS ao (I rural, give focation) 
STREET appRess Frederick Memorial. Hospital Maryland Avenue 
3. NAME oF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) WILLIAM OSCAR McCQUTCHEON Death October 1h, 1952 
5, SEX 6. COLOR OR RACE | “wipow. M: | 8 DATE OF BIRTH | 9. AGE last birthday eee 1 year If under 24 hrs. 
| “wiboweb, Saract, April 9,1858 oh ganthes =| a | ours | as 
18a. USUAL OCCUPATICN (Give kind of work Gea og or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, CittzEN oF WHAT 
Relea ene CARA ore mpers* Canning Pennsylvania | Couvex? UGA 


Item 18 Film G147 10-22-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 513 
2411 N. Chartes Street, Baliimore 


CERTIFICATE OF DEATH Reg. Dist. N 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James S,. McCutcheon Essie J, Stone 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS Maryland Av 
if re dates of enue 
Cres, aah or weknowe) | (i yee rT | None Miss Essie McCutcheon, Braddock Heights,Md. 


MEDICAL CERTIFICATION 


18. 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH : 
, , Immediate cause be chrad. me QW Se Bee =... 


ab 
2 / IX antecedent cause(s) 


Diseases or conditions, if any, _(b) 
giving rise to the above cause 


stating the underlying cause last 7 
HI. OTIIER SIGNIFICANT CONDITIONS Py 7 y 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


INTERVAL Between 
ONSET AND DEATH 


sult of stroke. 


| 20, AUTOPSY? 


Specif; PLACE (ilome, f cr te Dee SB 
21. ACCIDENT (Specify) fome, farm, factory, street, | (CITY OR TOWN) COUNTY, 5 
SUICIDE OF office bide. ete): « ) ease 
HOMICIDE INJURY ome 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at ae Aened 
INJURY m | Work [At work 


22. I hereby certify that I attended the deceased from.... -» 19.4.2; that I last saw the deceased 


A... » 1945 and that death occurred at... ‘€} A. m., from the ceo and on the date stated above. 
(Degree or title) ADDRESS 3 DATE SIGNED 


Vitde Us A 


.S 


(State) 


24, FUNE! DIRECTOR 
M.R. Etchison & Son, 


A RESS 
Frederick, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH 514 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS jf. Reg. Diet. N0...../: Zens 


. PLACE OF DEATII 


COUNTY TCREDER\ Cle 


HOSPITAL OR w ru 


INSTITUTION OR ADDRESS vig, Tu 
STREET ADDRESS 
5. NAME OF (Middiey Wash 4 rn Se 
ECEASED 
(Type or Print) D REBECC A : DEATH 
F @. COLOR OR RACE) 7. SINGLE, MARRIED, % DAT# OF BIRTH | 9. AGE Inst birthday | If under T year [funder 2¢ hrs, 
a 


— Di ED, Months ys | Tlours| Min. 
WHITE wipoWeD, D{VORC 8. 2 3-/(30 yn Iss | 


OCCUPATION (Give kind of work | 10>. Kinp oF, BUSINESS OR aad (State or vee ae | eo "mG WHat 
Ye a i even if retired) | Taye, Wn 


| 14, MOTHER'S tS MAID) aN ae 
15. Was,DecraseD Evi IN U.S. ARMED ForCcms? 
(Yea, no,| Down) | (It yea, gly or dates of 
leervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Onset aND DeaTte 


,_ Immediate cause 


“Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
ame TE Tee a Ly TOR ca be Tes 
(6) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
Telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF ERAT{ON | 20, AUTOPSY? 


EXTERNAL CAUSE WAS | PLACE (Home, farm, fuctory, street, (CITY OR TOWN) ee 


* PRG ARS CONTRIBUTING [} ] OF fice bidg., ‘ 
Bar BU insury se) Myaes VILLE Tepe = 


CAUSE OF DEATH. 
aime (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOw DID INJURY OCCURT 


hil Not whil 
injury Nowe A ee ace mae he Non — 
22, I certify that I took charge of the remains described above, held an Auto opay , Inapection |], Inquiry () thereon and from the evidence 


obtained by said Autopsy Anspection or Inquiry, find that srid deceased died on the dvy stated above, and death in my opinion resulted 
from: natural causes \¥\ accident |}, suicide |}, homicide 1, undetermined ©). 


P DATE SIGNED 


SIGNATURE (Degree or title) : 
estas Phin h- O: 6 Wo,F 32 St. Toateick hd wer -oe es 


DATE THERHOF NAME Q) ay 2) OR CREMATORY Bw’. IN (City, town, o: San “IGEATIQN City. town, oy coun), State 
“ . Lys Mpperonte Pew (4 fe 
RAR'S SIGNATURE _ PUNERAL, DI. TOR RESS. 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 
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ASE WRITE PLAINLY, 


(Ws. at 
\Gew 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. Noe ee 


aie PLACE OF DEATH: 
OUNTY Frederick 
CITY Cf outside corporate limite, write RURAL and Bt 


OR OR eee neagegs AyD . 


‘ick 


MARYLAND 
LENGTH OF STAY 


fdr ey Bisco) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland COUNTY SG ar Olat 


CITY (If outside corporate mits, write RURAL and give nearest town) 


Westminister 


RCaRTAL OR 
INSTITUTION OR 


STREET ADDRESS le O« O« F. Home 


STREET 


Tf rural, 
ADDRESS ¢ give location) 


-» NAME OF 
DECEASED 
(Type or Print) 


(Firat) (Middle) 
JOSEPH HOWARD 
6. SEX 6. COLOR OR RACE | 7, SRIGESF MARRIED | 


Male White (Specity) Wpew ED PEERED 


4. DATE 
0: 


yy (Month) 
DEATH 


{Last) 
MILLER | 


& DATE OF BIRTH 9. AGE tast birthday 


26 Feb 1881 val = a 


Sing 
If under | year 
Months | aye 


Pe 


If under 24 bre, 
Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR 
doneruring mgrot working lite, evon if retired) TPE Labor: er 


12, Crmzan or Waat 


11. BIRTHPLACE (State or foreign country) 
| CounTRYTT]S A 


Maryland 


13. FATHER'S NAME 
Joseph A. Miller | 


15. Was Deceasep Ever In U.S. Anwimp Forces? 
(Yea, i ie) unknown) | (it ay give war or dates of 
jserviee) 


16. SOCIAL SECURITY No. 
None 


14. MOTHER'S MAIDEN NAME 
Margaret Eckard 
17, INFORMANT AND ADDRESS 
O. F. Home Records, Frederick, Md. 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y 


Immediate cause (a)... 
Ya ich: Lantecedent cause (s) 
Diseance or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last, 


{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) ee (Home, farm, fact atreet, | 
SUICIDE office bldg., 08)” 
HOMICIDE INJURY 


@eet« K ads, Gilet < 


INTERVAL BETWEEN 
Onewt AND DEATH 


a. S. 


20. AUTOPSY? 


Ye O 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Blonth) (Day) (Year) (Hour) wut 'URY OCCURRED ] 
OF ile at Not Whilo | 
INJURY Wore O At work 


2. I hereby certify that I picendee the deceased eae 


-and that death décurred at... 
(Degree or title) 


M.D. 


alive on..../ 
SIGNATURE 


23. BURIAL, OREMATION 


Bunbeerst Gori “ Oct 1952 


LP 


Frederick, Maryland 
|r? THEREOF NAME OF CEMETERY OR CREMATORY 


pes Tabor Cemetery 


HOW DID INJURY OCCUR? 


1% wih was *.defa.t, 194.%, that I last saw the deceased 


.o.M™., from the causes and on the date stated above. 
“ADDRESS DATE SIGNED 


15 Oct 1952 
[Roe Rocky R (City, aap county) (State) 


ky Ridge, aa 


|. FUNERAL DIRECTOR . 
“Mary and 


VS,AIS @ ® 
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PLEASH WRITE PLAINLY, 


Physi@ians: please write the causes of death clearly and legibly. ~ 


is especially important. 


oy 


16 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. vie An3A%.. 


*. PRCROMUEME Sg ca or aneamnae y DEATH: 2 Poa RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND ® Maryland Frederic 


— Oooo ee OO 
CITY (if outside separ limita, write RURAL and | ang OF STAY eke (If outside corporate limite, write RURAL and give nearest town) 


ia pl 
eee “Ehmitsburg. wal “oe vee, TOWN Emmitsburg, Md. 
HOSPITAL OF STREET OT rural, give Tocation) 


Breuer appRess 550 West Main Street ADDRESS 530 West Main strect 


oA RE see SR ale I 0 RR SS a a i at A de A a 
3. NAME OF (First) (Middle) (Last) «DATE (Montb) (Day) (Year) 
(Type or Print) Sarah Emma Nunemaker SrarnOctober 6, 1952. 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under lL year {lf under 24 hra, 
WIDOWED. . ce) 
Female White peatty) Wireowed 15, 1856 ee ad ai 


10a, USUAL peu Reto (Give kind of VES we KIND OF BusINESs Ox | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
apis eat sree apatite gent retired) HTH wi home | Frederick Co. Marylmd | 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Smith Sarah Ellen % 


15. Was DBCRASED Even IN U.S, ARMED Foaces? | 16. SoctAL Security No. INFORMANT DDRE 
(Yes, no, or unknown) | (If yes, give war or dates of BRD SANDERS 
jaervice) none 


13. MEDICAL CERTIFICATION pee 
INTERVAL BETWEEN 


. 


/ antecedent cause(s deitesa 
uate bake ae oY ‘ tehetze C. OU. 


giving rive to the above cause 
stating tbe underlying cause |: last 


(c) 
‘HER SIGNIFICANT CONDITIONS 
* Conditions contributing to the deeth but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OP! TION 20. AUTOPSY? 


Yea No 
21. SCCpEN® (Specify) ELACE (Ifome, farm, factory, street, (CITY OR TOWN Ci 
UICIDE office bldg. ete.) TY» ) (COUNTY) (STATE) 
HoMICIbE tusury : 


ws (Montb) (Day) (Year) (Hour) | Rite OCCURRED | HOW DID INJURY OCCUR? 


I, DISEASES OR CONDITIONS DIRECTLY LEADING tr bk Ont % Dee 
y Immediate cause @..4 a} ‘ag é Neue a Ba 9 i 


ile at Not While 
INJURY Work © A 


22. I hereby fh RS ta Se ied, that I last saw the deceased 


alive on.. 1Parand that death occurred =, mek .m., from the causes and on the date stated above. 
SIGNA' (Degree or title) ADDRESS DATE SIGNED 


iss 10D 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
tape) Oct. 8,1952 | Mt. Ylew Cemetery Emmitsburg, abe is 


24, FUNRERAL DIRECTOR 
yx. CLE Bgor ni tewiires “Wa. 


S. L. Allisom& 


Supply every item of information carefully. The co 
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WITH UNFADING INK. 
Physicians. 


ally important. 


PLAINLY, 
is especi 


PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTIT 
2A11 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY & abe) COUNTY 
7 MARYLAND aryland Frederick 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR OR z 
Town™ <r ederick, RFD/1 So6teare town Rurial Frederick, RFD#1 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Near Pearl Near Pearl 
3. Be G8 (First) (Middle) (Last) 4. ae (Month) (Day) *e3, 
ee aot) MAMIE TEMPLE O'HARA Dearn October 5, 1 
5. SEX 6. COLOR OR RACE | 7 eee MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 bre, 


Fenal " Hs OWED, -DIV: RCED, March 1,1886 66 gS Months, Days Hours | Min, 


10a. USUAL OCCUPATICN (Give kind of work| 10b. KIND OF BUSINESS O8 ik BIRTIPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done Surtng pyoat of Forking life, even if retired) poste Dept . Store! Maryland Country? USA 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 
John O'Hara Mary Louise Baer 


"75. Was Dacrasen Even In U.S. Anmep Forces? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 
Cee eeai en Cee eNO at -10-1847 Oscar O'Hara , Frederick, RFD#1,Maryland 


18. MEDICAL CERTIFICATION zh 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (athe ie Deane 


Immediate cause eB 
¢ 


[52x Antecedent cause(s) ae Y 
Diseases or conditions, ifany, (b)-_.-—..—.___4_..... 
giving rise to the above cause 

stating the underlying cause last 


, ee 2s ange 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 0 No 
31. ACCIDENT Specih PLACH (Home, farm, factory, atreet, | CITY OR TOWN, (COUNTY TATE 
* SorcIDE Se? | of offices bldg., ete.) i c : ) br) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Yes!) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
F 


at Not While 
INJURY m Work (At work 


22. I hereby certify that I attended the deceased fro: oa) 1947Z., wey... 199, that I last saw the deceased 


and that death occurred at....4423Q...Pan., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


23, BURIAL, CREMATION ME OF CEMETERY OR CREMATORY LPCATION (City, town, or county) (State) 


aban ohana) Mount,Carmel Cemete Frederick, RFD#1,Maryland 


24. FUNERAL DIRECTOR ADDRESS 


«R. Etchison&Son Frederick,Maryland 


information carefully. Thi Hd age 


IARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


ly. 


ly every item of 


. Supp 
cians: please write the causes of death clearly and le; 


ally important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


51s 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. eA Bonen 


a: PLAGE OF DEATH: 3. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland Frederick 
eigee e outside town) limita, write RURAL and fe Behe OF eaey eee (If outside corporate iimits, write RURAL and give nearest town) 
ive nearest town; 
fore’ Frederick th, “Bape Tose Frederick 
TET ESS on SDs a 
STREST ADDRESS Frederick Memorial Hospital 112 East Street 
a. NAME OP (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Charles David Palmer Deatx October 1952 
6. SEX 6. COLOR OR RACE | 7. SING@HER, MARRIED, §. DATE OF BIRTH 9. AGE last birthday ee 1 year |If under 24 bra, 
ti 
Male Colored wipeweb PHORSE. | October 2,188 69 ym, | oaths | Bays | Hours | Mi. 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF Bustness oR iL. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
done di ost of working life, even If retired) INDUSTRY | | Country? 
‘ W. Maryland USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Unkown Unkown 


15. Was Deceasep Ever In U.S. ARwED Forces? 
(Yes, no, or unknown) | at Laos give war or dates of 
jaervice) 


16. SoctaL_SecunitY No. 17. INFORMANT AND ADDRESS 12 East Street 


Mrs. Martha B. Palmer }r derick, Maryland 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


Immediate cause @)--. ii om bis ik wikia ein ‘ 4Gda yf. 


120, / Antecedent cause(s) 
Diseases or conditiona, ifany,  ().......... 
giving rise to the above causa 
chek the underlying cause laat_ 
(c) | 
Tt. OTHER SIGNIFICANT CONDITIONS 


Condittons contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF O TIO ‘eel MAJOR FINDINGS OF OPERATION Ge 20. AUTOPSY? 
Yes O Nol 
2. ACCIDENT Specih PLACE (Home, farm, factory, street CITY OR TOWN. Oo 
SUICIDE pa OF office hide. es) ae : y se) Lage J 
MOMICIDE INJURY : 
TIME (Month) (ay) (Year) our) INTURY OCCURRED TIOW DID INJURY OCCUR? 
OF cs Ie Not Whilo | 
INJURY At work 


22. I hereby certify that I attended the deceased from. OfV..>... oo AK Sorter ng > that I last saw the deceased 
alive on. HMM. 19 19.4 ; and that death occurred at....7....10..A.m., from the causes and on the date stated above. 
SIGNATURK, DDRESS 


(Degreo or title) cAr A DATE SIGNED 
2 mA & $> x y. f are 
23. Be Peat DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOG? ON (City, town, or county)’ (State) 


St. Johns Cenetery Frederick,Maryland 
24. FUNERAL DIRECTOR ADDRESS 
\ ee R Etchison & Son ; Frederick »Maryland 


oy 


{m1 
MARYLAND STATE DEPARTMENT OF HEA LTH_aALTINGRE Ae 
CERTIFICATE OF DEATH Reg. Dist. No. \ 3A, 


2. USUAL RESIDENCE pes OF DECEASED: 


rect 


/ 


I. PLACE OF DEATH: 


arate Zk eee 
qd LE, porate limits, ¥ write RURAL and give nearest town) 


COUNTY MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
“in thia place 


OR and give nearest toyn) 
Aa z Z ie ~ TOWN 
HOSPITAL 0 ones (If rural give ‘loeation) 


INSTITUTION OR 
STREET ADDRESS Hn q le 2 i fe 


3. NAME OF i 4 N03 {Ye 
NAME OF (First) (middie) | 4. DATE (Month (Day) (Year) 
(Type or Print) 2 DEATH: 73 19 Sma 

5. SEX: 6. COLO! 7. HNOEE, MARRHED, 

RACE: WED, DIMORCED 


8. DATE OF BIRY 9. AGE last birthday:| IF UNDER T YEAR| iy UNDER 24 HAS. 


RK 
A Oo 5 ths * 
Pore Pix Vez Rice: | Mon: 2 Days | Hours | Min. 
Ida. USUAL OCCUPATION. Give kind of Tb. a aon —— OR | II. wines 4a oO - Nk 12. ie OF WHAT 
work done during most of working life, be af 
even if retired) fs 2 V Gu K x a 5 Be. a - 
13. FATHER’S NAME: be 


14. MOTHER'S MAIDEN NAME: 
‘Was DeceaseD EVER IN U.S.ARMED Forci 


LA INFORMANT. & ADDRESS: 
, no, or unk.)| (If Yes, give war or dates of ee4, ae 


—— py service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ot 
/ A clale cause (a) Li feetecile.. Jz 
See eee oy” Gy Lialren tetees. 


16. Social Security No.: 


Interval Between 
Onset And Desth 


6 hea. 


please write the causes of death clearly and legibly. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


BEEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION: | 19». e, FINDINGS OF OPERATION | 20, AUTOPSY 
sd 
C1792 Yes A-NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office blde., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [] At Work [) 
22. I hereby certify that I attended the deceased from sie 1,19 $2, to me 7 pe 19. a, that I last saw the deceased 
alive on Cet, on Mi 19.$2., and that death occurred at , fr fi eae aes and on the date stated above. 


SIGNATURE OD. or ‘O ADDRESS DATE SIGNED 


bh Beck Ide Dok S, /F$2 
BURIAL, ae aly DATE 1) 5h C2. OF CEM Fine OR Late fe. LOCATION ,(City, Aown, or county . 
pec} 
DATE REC’D BY ot ee Ee 2 anne ee ya IRECTOR ae ADDRE; 
jitiaehe \4c. acacia a 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Bod cnne 


a PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY rederick Anan STATE and COUNTY Frederick 
ae) id at outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate Ilmita, write RURAL and give oearest towo) 
Reaeer tive nearest town) Frederick 2g7yeare Gauss Frederick 
INSTITUTION OR ADDRESS Seah ete 
__ STREET ADDRESs 205 Lindbergh Avenue 205 Lindbergh Avenue 
3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) CHARLES FREMONT Es REMLEY Drath October 5 1952 
5. DATE OF BIRTH 88d AGE lant birthday | if undor Lyear |lfunder 4 bre. 


GSEX  ——~S& &. COLOR’ OR RACE Tyee 
Male White | Greats) WESReP. | Sept. 27, 188 oa paie| aye ubes | Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS -On | I. BIRTHPLACE Giate or (State or foreign country) | 12, CITIZEN oF WHAT 


done most of working life, even ff retired) | InpugzRY, CounTRY?. 
faker Retail Bakery Pennsylvania USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George Remle Mary J. Brown 


15. Was Deckasep Evur In U.S. ARMED FoRCES? | 16. SocraL SacuRITY No. 17, INFORMANT AND ADDRESS 


a ee ea Mae TES oe ees) Mrs. Eldred VanFossen, Frederick, Maryland 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY me it EATH 
CaN GA M6 Wa a 


Immediate cause @)--- 
IW x LAGRANGE cause(s) 


Diseases or conditions, {fany, (b) 2... 
giving rise to the above cause 
stating the underlying cause last 
(e) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A PSY? 


Yes No 
21. ee (Specify) bee gfe ide es ate) poe atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE TNSUR i 
TIME (Month) (Day) (Year) (Hour) | Wh INIORY eeu | TOW DID INJURY OCCUR? 
OF 


lle at Not 
INJURY Work O At wi 


fa 


ply every item of information carefully. The cor 
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3 
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n 
is 
4 
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rs 
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“WITH UNFADING INK. Sup 
ally important. Physicians: please write the causes of death clearly and legibly. ~ 


is especi 


22. I hereby Ct i. % 22...Spethat I last saw the deceased 


alive on.. d and that death occurred at... 8 45. A in., from the causes and on the date stated above, 
SIGNATURK (Degree or title) ADDRESS 4 DATE SIGNED 


lax: Hi (o : { we 
23. BURIAL, an D. SOF | NAME OF CEMBTERY OR CREMATORY WOCKTION (City, town, or county) (State) 
‘iris Mount Olivet Cemete | See tg —— ees eee land 
xC’'D BY LOCAL | REG. i) 24. FUNERAL DIRECTOR Co See etek Maryland iss 


Ce. E. Cline & Son, Frederick, Maryland 
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correct age 


Supply every item of information carefully. 
please write the causes of death clearly and legiblys_ 


WITH UNFADING INK. 


ally important. Physicians 


is especi: 


PLBASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1 aca OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNT 
Frederick MARYLAND Maryland Frederick 
Sey ot (ft outside Susie madera URAL and | ke OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


give nearest town) 


OR i 
ays sewn Frederick 
HOSPITAL OR STREET if rural, give location) 


INSTITUTION G&, Frederick Memorial Hospital || APPRESS 39 East Fourth Street 
3. NAME OF (Firt) (Middle) Cast) [*8 4 DATE (Month) (Day) (Year) 
JAKES Se ROTHENHOEFER beatae October 7, 1952 
; Fs cP tes 2) Drees. | 8. DATE OF BIRTH | 9. AGE last birthday | If under 1 year Il under 24 hre. 
On Ds DE KORE May 5,1878 7 Years, Bay Days “ers | Min, 
Tea. USUAL OCCUPATICN (Give kind of work | 10b. Kinp or Businmss ox | li. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 


done during it_of working life, even if retired) | INDUSTRY * Country? 
"tabo Dairy Maryland , USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lawrence Rothenhoefer Ann Rebecca Michael 


15. Was Decrasep Ever In U.S. Anmep Forces? | 16. Socia, Securrry No. 17. INFORMANT AND ADDRESS. 5 6 Trail Avenue 
Cen. aay oF ean owen) (Ct Year aire sie dates! | O50 1025613 Mrs, Lillian G. Wilson_,Frederick,Marylan 


18. MEDICAL CERTIFICATION INTERVAL BETWetl 
}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEBATE. 


Immediate cause {a)—~ 


33, / 1S Antecedent cause(s) 
Diseases or conditions, if any, —(b)_........._. 
giving rise to the above cause 


stating the mderlying cause last 
M1. OTHER SIGNIFICANT CONDITIONS” 
ditions contributing to the death but not 
Ngabealtattclossan tt emadliioe os ine Sesth: 
19a, DATE OF ai MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes O 
21. ACCIDENT Specif, PLACE (Home, farm, factory, street, : (CITY OR TOWN: (COUNTY, STATE, 
ane Gpecify) OEne hee Dlg ees) '. i ) ( ) (STATE) 
HOMICIDE INJURY 


TIME (Month) (D ‘Year, four) j INJURY OCCURRED TOW DID INJURY OCCUR? 
an aes Dae eer) ag ene) a eertinne | 


at 
m, | Work [At work 


edi nd OSOEE that Iilant ea the deveenst 


19.822 and that coah occurred at. m., from the causes and on the date stated above. 
‘Degree or title) DATE SIGNED 


pb Ltn te Ad dysa 


23. nee) Aliseet) LOCATION (City, town, or county) (State) 
“Berita ee, Frederick, Maryland _ 
2a. FUNERAL DIRECTOR DDRESS 
M.R. Etchison & Son, Frederick sMaryland 


The correct age 


ally important. Physicians: please one the causes of death clearly and legibly. ~ ; 
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MARYLAND STATE DEPARTMENT. OF HEALTH 5 79 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


“T. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
He Frederick MARYLAND Maryland COUNTY Prederick 
GED UT ouside corporate limita, write RURAL and pean OF STAY || #FS-{If outside corporte limits, write RURAL and give nearest town) 


Tows reret tow") Pural—Frederick “Y"Veaes faws Rural- Frederick 


TSHIDEGS on Bons ——o 
STREET ADDRESS Montevue West of Frederick 
3. NAME OF das (Middle) (Last) 4 DATE (Month) (ay) (Year) 
(Type or Print) Johnson Rupp DEATH Oct. 31 1952 
B. age 6. eae OR RACE i" wipowebyey | 10-1Be BIRTH | 9. AGE last birthday | If 98 Moni oS iso a 
Sea te oCUPATON ow TASS bh LS or Bustnass om | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHAT 
“Housekeeper” °° "ONE Home Washington-D.¢, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
He! Johnson | Mary Snook 
15. Was Decerasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
Co ea i ae ane Mrse Ira Miller-Elm St.-Frederick-Md.e 


18. MEDICAL CERTIFICATION 
InTERVAL Betwezn 


I, DISEASES OR CONDITIONS DIRECTLY LEADJNG,TO DEATH OnmaY AND Dear 
( Y, e 
Immediate cause Ge) ciate a Ae OI Ri eons i <a prea 9 Sz 


H2 Ao, go Ancoctent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 
Zi. ACCIDENT Gpecifyy PLACE (Home, Tarn, factory, atreet, (City OR TOWN) (COUNTY) TATE) 
SUICIDE or ee bide. ete.) i 
HOMICIDE INJURY 
TIME (Boat) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ile at Not Whilo 
INJURY me \ Work sel cheery 
22. I hereby certify that # attended the deceased from. darks , Ie to... 2, 19.4.2, that I last saw the deceased 
alive nll boon , 199.2, and that death occurred at... 1. aaee m. pape the causes and on the date ba | above. 
SIGNATURE a_{Degree or ue ADD J : - DATE SIGNED 
fA : WW 5 
SA 2. 
3. DURIAL, CREMATFOR DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
es 11-3-19 | 


Mibe Olivet Cemetery Baltimore, Maryland 
2d. FUNERAL DIRECTOR ADDR 
, C.E.Cline and Son-Frederick, Maryland 
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Supply every item of information carefully. Th 
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age is especially i 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [ 523 
CERTIFICATE OF DEATH ‘hed Tae 


PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF | DEC] EASED: 


COUNTY 3 Ritts od ae MARYLAND 


aig ita outside corporate limits, write RURAL| LENGTH OF STAY 


aay 
pa nearest ek (in this place) mn 


WOSPITA STREET (if rural give location) 
INSTITUTION OR ADDRESS 


. NAME OF ‘ . Middle) Last 14. DATE (Month) (Day)-—(Year) 
DECEASED: (First) (Middle) st) ni! 


OF 
(Type or Print) DEATH: CO dobeens q __ ie es 


5. SEX: 6. CO) 7. SINGLE, MARRIED. a DATE OF BIRTH: 9. AGE last birthday :| IF UNDER] YEAR [ir UNDER 24 WRS. 
RACE: WIDOWED, DIV ORCER: Vv Months; Days | Hours | Min. 
Pale ies teres SS Athen | 452 eel 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF 10g sit T17 BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : == a 14) a 
ISU FATIHER'S NAME: z£ i MOTHER'S MAQDEN Pee,’ 


Samm Qipthn Riv Gai ein . Dye 
15 Was Deceasep EVER IN U.S.ARMED Forces? | 16. Soctat Security No.:| 17. INFORM. & ADDRESS: 


(Yes, no, or unk.) | {If Yes, give war or dates of 


service) } , a. ”) 2 PA y £2, Z 
18. MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH % Onset And Death 
a 


A icant w ..4tele Lasts 


DUE TO 
Antecedent causes (s) i 


Diseases or conditions, if any, (b) 
giving rise to the above cause = 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| vePC 00 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY 
ree (Month) (Day) (Year) (Hour) | white at OCCURED J HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. 


alive on 7. 2 dT, 1992 = and that death occurred at . FL. Z a ‘from the causes re on n the date stated above. 
meee DATE SIGNE 


(Degree or titie) 4 ADDR A g 
23. BURIAL, BRA Qu DATE a | NAME AES OR CREMATORY LOCATION (City, town, or ake 
far. 


(Specify) 
ant Cometeryinar omecrok* of Rocks, Maryland 


ADDRESS 


_ DATE REC'D BY “i ct» Gol twat 
FIOEE= 19.57 | ‘ ie ach: U.R. Etchison & Son, Frederick,Maryland 


ROOARGLER(O/ 


7? 


- 


MARGIN RESERVED FOR BINDING 


, 


Hy 


ASH WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correttage 


5 


vs. é 
PLE 


pecially important. Physicians: please write the causes of death clearly and legibly. 


1s €3) 


MARYLAND STATE DEPARTMENT OF HEALTH r y) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...232 


[i PLACE OF DEATH: 2. eek: RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND ATS Maryland count’ Frederick 
ics Ge outside porate limits, write RURAL and | LENGTH feat a ng (It cutaide corporate limits, write RURAL ‘and give nearest town) 
a 20 
elve nearest town) Pe derick YBalps Place tome Frederick 
bet seh me = Canaria (If rural, give location) 
eter wonress 326 East Church Street ADDRESS 326 East Church Street 
Bs pans (First) (Middie) (Last) | 4 or (Month) Way) (Year, 
(Type or Print) KATIE MAY SHAW DEATH 10 17 19 22 
&. SEX 6. COLOR OR RACE 7. SERGLE, MARRIED. | §. DATE OF BIRTH 9. AGE lest birthday | If under | year |If under 24 hrs. 
Female White Wiper TEA | 26 March 1878] 7p ym, | Moutha| Dave | Hours | Min. 
yas ea gS ee eure =e tie) | Cae KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, CrrizeNn op WHat 
i it wor jife, even If retir .NDUSTRY 
one eee oise-wa fe” Maryland wae USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Esterl Clara Phebus 
is Soca Secon’ No. | 17 INFORMANT AND AbpRESS ~320-Bs—Chureh -Sts,;— 


15. Was DRCRASED Lae In U.S, ARMED Forces? 
ee ne en a ile One L. Calvin Shaw, Frederick, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pray eee 
. 
_.. Immediate cause ice Curd Llorak Y trevla Kecascan r BAe r 
¥Y WS riecedent cause(s) 


Diseanes or conditions, if any, (b).......... near SechameeeoriBreoeatsiet® mmeég ont me easanctiensasoeene - oe, i sis ines oben ais as. 
giving rise to the above cause 
stating the underlying cause Sant 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
v7 Yee O No KX 

21, ACCIDENT (Specit; PLACE ie, farm, factor itreet, | CITY OR TOWN! 

ee (Specify) or ee mee ry, utreet, i ( ) (COUNTY) (STATE) 

4 HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TlOW DID INJURY OCCUR? 
While at Not While 
INJURY m,_|_Work At work ’ 


2. I hereby certify that I attended the deceased from. 745. , 19.4%, that I last saw the deceased 


alive on... , head ot o , and that death occurred at.. m., from the causes and on the date stated above. 
SIGNATURI (Degree er title) ADDRESS DATE SIGNED 
woth d horus b M.D. ‘Frederick, Maryland 18 Oct 1952 
23. BURIAL, - DATE THE@HOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stata 
BuPpPAgrae Specify) | 20 Oct 1952 | Mount Olivet Cemetery Frederick, Maryland 
DATE fi TH, FUNERAL DIRECTOR ADDRESS 


WM. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ok, thet, He... 1 


» PLACE OF DEATIL- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 5 STATE COUNTY e 
Frederick MARYLAND Maryland Frederick 
CTT (If outside corporato limits, write RURAL and fGen OF STAY nae (If cutaide corporate limits, write RURAL and give nearest town) 


oR. give nearest town) Rural-Fr e deric (io ba ep rae _ Sboe- Rural Fre derick 


age aes ates Orel fe EST 
STREET ADDREss _Montevue West of Frederick 
3. NAME OF (First) Middle) (Last) 4. DATE ‘Month: ‘Di 
DECEASED ‘M4 ¢ | DA (Month) Day) Wear) 
(Type or Print) Mi Shaw DEATH Oct. 19 19 52 
6. COLOR OR RACE | 7. SINGLE, MeRRITE, | 8. DATE OF BIRTH a 9. AGE lest birthday | If under 1 year [If under 24 hrs. 


6. SEX t 
Wane) Single | April 10-187 faa are ese aes 


fully. The correct age 


Aon care: 


Female | Vhite 
10a. USUAL SLE ET ee REA ak KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crrizen ov Wuat 
done duri: t life, eve retir NDUSTRY 
one ing most o! iio) tom e, ie Maryland Cor 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
harles M Jane Mitchell 


WAS DECEASED ae Wek ARMED Boe, 16, SociaL SpcunitY No. 17. INFORMANT AND ADDRESS 
ken yes, give war or dates o: 
Be aE JeHarman Coblentz- Braddock Hets. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ply every item of informati 


lease wie the causes of death clearly and legibly 


Immediate cause @).... 


4a < Muinieredont cause(s) 


Diseasea or conditions, If any, (b) .~.....-......-. 
giving rise to the above cause 
atating the underlying cause last 


{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


cians: p 


MARGIN RESERVED FOR BINDING 


rtant. Physi: 


Yes No 
21. Pe (Specify) PLACE (Home, ae inate atreet, (CITY OR TOWN) (COUNTY) (STATE) 


OF " office bldg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work © At work 


ee . 
ally impo: 


, 19400, to. ECL AB., 19825 that I last saw the deceased 


, 198 2sand that death occurred at. from the causes and on the date stated above. 
(Degree or title) vei 4 Pi, SIGNED 
wor we) al 


is especi: 


te & tf 2 

AME OF CEMETERY OR CREMATORY LOCK ION Ao town, or county) a 
utheran 1 a reagerstown-Maryland 

24. Fi SOY RAL DIRECTOR eee Sto ary = DIRECTOR ADDR! 


C.E.Cline and Son-Frederick-Maryland 


», 
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MARGIN RESERVED FOR BINDING 


The correct 
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lly important. Physicians: please write the causes of death clearly and legibly. 
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gE WRITE PLAINLY, 


od 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2. USUAL RESIPENCE (HOME) OF DECEASED: 
MARYLAND STATE COUNTY Mole 


Pee tise. SH (If ontej jts, write RURAL and give nearest town) 


- SHownks TOWY 


(If giveNocation) 
RTIO# 


3. NAME OF i i fe q. DATE ae (Day) (Year) 
DECEASED: OF 
(Type or Print) , pgatn: C’C/ of. 23 A 
3 . . 2 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 IRS, 


| ‘ 1-26- 188% * eo ype Daya | Toure l Min. 


1éa, USUAL OCCUP. (Give kind of | 1 KIND Ag 5 E fState or forey / EER aa oe WHAT 
work done durin: ig! j 


it of ‘king life, 
even if retired) : Eile. Wy >) y/ ,, “e 
13. won. Lo us ‘SO va 
WW, ECEASED Ever In U.S. oa Forces? 16. Soctan Securrty No.: | 17. INFORMANT‘ 
ra ie fo or unk. (If Yes, give war or dates el 


| service) | Q2Ib-RA2 G7, 
18. MEDICAL CERTIFICATION e mi 
I. DISEASES OR CONDITIONS DIRECTLY 1 : ONSET AND.DENTRG 
420.0 


Immediate cause 


DUE TO / 
Antecedent eause(s) 


Diseases or conditions, if any, __ (b) ~~ 
giving rise to the above cause. DUE TO 
‘Ing underlying cause last 


(OE ees 


Ti. OTHER SIGNIFICANT CONDITIONS: j 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION, | 20, AUTOPSY? 

oe No 


cts AGCIDENT (Specify) | BLACE (Home, farm, factory, strect, TOWN) aig te Y) ep 
7 offic bldg., te. 
HOMICIDE cae INJURY aac | done ae ke & ole 7 


TIME (Mgpth), (Day) (Year) (Ilour) INJURY OCCURRED W DID INJURY OCCUR? 


or While at 
tNguRry//C 7 LP Sen od Mi. M. | work O 


hat I attended the deceased from., 


at ee FD ae! pap signep 


Eee DAT! 7 THEREOF NAME OF CEMETERY OR CREMATORY ry, (State) 
SoPMG-/IS> |Ayece FepP SAR ES 
DIRECTOR 


Ss " a y 
DATE REC'D BY LOCAL ISTRAR’S SIGNATURE 3 ADDRE} 
ord, Vac | the nc ONS wi Prederee Jel) 


Item 9 FilmG148 11/24/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 527 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


. as DEATH: 2. ere RESIDENCE (HOME) OF DECEASED: = 
Frederick MARYLAND Maryland COUNTY Frederick 


ell 


one er outside yeas limite, write RURAL and eat a oe (HE outaide corporate Ilmita, write RURAL and give nearest town) 
esas owe : oA 
gown “Riral= Frederick Lirétamké Town Rural - Frederick 
HOSPITAL OR STREET f rural, give location) 
INSTITUTION OR 2 ADDRESS 


STREET ADDRESS South of Frederick 


formation carefully. The correct age 


2 
Q 
‘be 
2 
io] 
g 
Ss NAME OF Gira) (Middle) ‘(Lant) 4. DATE (Month) (ay) (Year) 
2 DECEASED | OF 
I (Type ot Print) BIRD SMITH DEATH October 13 1952 
t b. SEX 6. COLOR OR RACE | 7. SINGLE, MARTIND, | 6. DATR OF BIRTH 9. AGE lant hitehday | I under 1 year funder 24 rw, 
» ) Le 
aa ‘emale Colored Sorel) Siraat E Unknown Unknown G8, | Months | Dave | Hours | Min 
o 3s§ Ws. USUAL OCCUPATION (Give kind eee 10b. Kino oF Busi$mss om | 11. BIRTHPLACE Gtate or foreign country) | 12, Cinzen oF Wait 
one di it of working life, even If re USTRY OUNTR: 
Bo gcmll . fay t General pom ot Maryland Osa 
3 ge 1s. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a be Unknown Unknow 
a i 53] AS. Was DRS aie ue ARMED Sere 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
a re . . 
ocd Lop eae es Mr. R. Rush Lewis, R. 2, Frederick, Md. 
L Be 18. MEDICAL CERTIFICATION 
B gE 1. DISEASES OR CONDITIONS DIRECTLY’LEABING TO DEATH { Re es 
mo. 
a i g ny Immediate cause ahe--€ ANAQ. ie ee vate ee. > 
a aa | /7YX Antecedent cavse(s) f ¢ ( 
oH Diseases or conditions, if any, (b)......-- KAQLAAS..... eres eee 
Zas giving rise to the above cause 
5 A 3 atating the underlying cause last, 
eS ‘B ©) 
< ge Ti. OTHER SIGNIFICANT CONDITIONS 
= Ay Conditions contributing to the death but not | 
iS : related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Be bd = ; Yes No’ 
21. ACCIDENT Speci PLACE (Home, farmo, factory, street, (CITY OR TOWN) COUNTY. STAT 
E a SUICIDE ae OF matte bidg., ete.) i . ] s : 
i HOMICIDE i 
taped TIME (Month) (Day) (Year) (Hour) TURY OCCURRED TOW DID INJURY OCCUR? 
oa OF leat Not While | 
25 INJURY Wore O At work 
& 
x & 22. I hereby certify that I attended the deceased from. PLO ses ane Oe eee , that I last saw the deceased 
4 
is) alive on. Cand, iS 19, a ind that death occurred at.. ...m., from the causes and on the date stated above. 
& SIG NATU (Degree or title) | ADDRESS DATE SIGNED 
E SZ 
= 33. BURIAL, Cae S THEREOF l NAME OF CEMETERY OR CREMATORY 1 1 ‘Gtate) 
Age REMOWAD (Spectty) Oct. 16, 1952 Locust Level Yard Nr. Frederick, Maryland 
=<\ 14 DATS REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 
ceil a Cs Es Cline & Son, Frederick, Maryland 


11528 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ae PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Frederack MARYLAND Maryland ‘ont. zomery 
GEFY OT outside corporate lite, waite RURAL and | LENGTH OF STAY || GRSPUIT outside corpomnta limita. write RURAL ad give nearest town) 
Tawen’”* ™ owrrederick £ Weer Town Urbana, Maryland 
oa eee Tt RD 
gihuer sopaees Frederick Memorial Hospital Park Mills 


“3. NAME OF (First) (Middle) (Last) |“8 4a. ae (Month) (Day) (Year) 


DECEASED - — oa 
Clype or Print) RACHAEL nit SMITH Death October 26, 1952 
6. SEX 6. COLOR OR RACE |’ ¥ & DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 bre. 


7ST 
Female White (oety) WR lreb. 28,1870 82 mule ae ee [eee 


10a, USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) > 12. Crvtzen or Wat 
React A) fey clematis sf 13 | Maryland | “coomrt ys, 
Ts. FATHER’S NAME Z| 14. MOTHER’S MAIDEN NAME 

Edmund W. McElfresh | Mary McElfresh 


15. Was Deceasep Ever In U.S. Arnwep Forces? } 16. SoctaL SmcurirY No. | 17. INFORMANT AND ADDRESS 


pa ee eee NO ee None Charles M, Smith,Park Mills ,Maryland 


service) 
18. MEDICAL CERTIFICATION 
INTER eT WREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADI#G TO DEATH ¢ . be Get ia hel 
3 
A enki Qn d. 3 
Immediate cause {a).-. ¢ ec 


42 4/ antecedent eause(s) j 16) A_t 
Diseases or conditions, if any, — (b)....0.....-... 1 ih Rind ered a ee sah 
giving rise to the above cause 
stating the underlying cause last 

(cy 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No. 


21. ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE gees bidg., ete.) i 
HOMICIDE TNIUR 


oe (Month) (Day) (Year) (Hour) bs TROURY 9° ot Wl HOW DID INJURY OCCUR? 
oO. ile a ‘ol 
INJURY Work ric é. 


ees 23 19. $a that I last saw the deceased 


‘\.m., from the causes and on the date stated above. 
DATE SIGNED 


= 


item of information carefully. The correct 
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ITE PLAINLY, WITH UNFADING INK. Supply every 
is especi: 


23. BURIAL, CREA 
aarea oly 
= RE 24. FUNERAL DIRECTOR Al Ss 
W.L. Burdette , Hyattstown, Maryland 
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VS. AL5A 


MARGIN RESERVED FOR BINDING 


. WITH UNFADING INK. Supply every item of informati 


fully. The correct a 
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PLEAS 


important. Physicians: please write the causes of death clearly and legibly~ : 


MARYLAND STATE DEPARTMENT OF HEALTH 529) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rega biatientetahe 


1. PLACE OF DEATH: = 2. USUAL, RESIDENCE 
zea STA1 f) 


eae te fe EOE Cl (ele MARYLAND 


CITY Uf outside corforate limite, write RURAL and | LENGTH OF STAY o ; 9 RURAL and give nearest town) 
OR ny tive nearese-fown) (in this place) 7 OR . 


HOSPITAL OR (If rurai, give location) 
INSTITUTION OR i Vv 
STREET ADDRESS 


(HOME) OF DECEASED: 
COUNTY 


3 NAME: Oe (Firat) ye (Last? ¥ pete (Month) He (Year) 
ECEASE! = 
(Type oF Print) ko BERT att AY p A WL ok Beaty Oot. in - 19S. 
5. SEX COLOR OR RACE | 7. Fae oat ae ed “YL OF BIRTH | AGE last birthday | If under T funder 24 hres, 
Cte Months aye Rossi} Min, 
D ale F/3\ terpen eae 12. CITIZEN oF WHAT 
Coonrat(}y y 


15. Was Decrasen Evi 
(Yea, no, or unknowh) 


Immediate cause 
4']b X Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iaxt_ 

te) 
MW, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatk but nnt | 
teiated to the disease or condition causing death. 
198. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeo 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY Sgr CONTRIBUTING [)} OF ee) 
CAUSE OY DEATH. NJURY 
TIME (Month) (Day) (Year) aa INJURY OCCURRED ID INJURY, OCCURT 
oF Cd | While at Not while if 
INJURY zm. | work at work 


22. I certify that I took charge of the remains described above, held an dee Nk pcetion |, Inguiry (] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal arid deceased diel on the day stated above, and death in my opinion resulted 
from: natural causes | 4 accident |, ore homicide 0, undetermined _). 

4 ADDRESS 


hae ae ie ere 


IE OF CEM zu aA Ves CREMATORY 


DATE SIGNED 


Nf FEA Saif 


county) (State) 


LOCATION ie, vy fgown, 


rab 4am = f) a 


DATE RECD By LOCAL REGISTRARS SIGHA ri ar. eae 5 DIRECTOR yy *DDRESS 
fe na elle Son DALaA4e A LGU, Ls 


eo 


item of information carefully. The correct age 
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death clearly and legibly. 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ree. Dist. NOL Lose 


4 Ltt <b 
oe ist outsidé corpotaty mits and | Tp Te STAY OR ci eto its, write RURAL give nearest town) 
vo mearensttgs 
TOWN SEER C4 
HOSPITAL OR STREET dt give locati: ry 
INSTITUTION OR ADDR! Ps ‘ 
STREET ADDRESS at Zi i 
ad. DATE (on (Day) (Year) 
sll a 192 


| OF 
DEATH 
9. AGE last birthday | If under 1 year jIf under 24 bra. 


Z WIDOWED, i IPF | Month: 
= onths.| Days | Hours | Min. 
Ae G~7 Sym | rf [ee 
10a. USUAL OCGCUPATICN (Give kind of work] 10b. Kino or BuSINeSS OR | 11. DIRTIIPLACE (State of foreign country) 12, Cyrizen_or WHat 
de during f ‘king fi retired, LF y Le Le. | onsyinis” 


) | Inpuster 
A "3 D: N 7] 
Z 7, . Lanis Co 
Ki Ze Ls A] ’ 
15. Was Deceased Ever In U.S. Anmep Forces? | 16. SociaL Security No. RMANT DRESS 
Fenn porn | genre war of det | 2 69 4 "&. / , P ES, 


18. MEDICAL CERTIFICATION IntervaL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTH 


Tramediate cavine o)=. Corerairy TRRONDORI BA | 
XZ DY Antecedent cause(s) 


jone 


nary Sclerosis _ 


aD i eos 19b. MAJOR FINDINGS OF OPERATION | 0. AUTOPSY? 


Ye oO No 


21. ACCAPENS (Specify) pr (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


IDE office bidg., ete. : 
fiomicibe _ none INJURY “hey u 


ys (Month) (Day) (Year) (Hour) | 
INJURY m 


IN. 
While at Not While 


JURY OCCURRED | NOW DID INJURY OCCUR? 
Work At work 


, and that death occurred at. 
(Degree or title) ADDRESS DATE SIGNED 


{ m Mt, Airy, Maryland 10/13/52 

2 7 } (a 

apie Wok /A2 |Year son Che 

r REC D BY LOCAL REGISTE z 5 RE Mf? A, BUN RAL DIRECTOR 

: \ a! CE LN Gb pla Ler 
O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] | 53 ] 
CERTIFICATE OF DEATH Reg. Dist. No. I3|.. 


I. PLACE OF DEATH: . USUAL RESIDENCE (IQME) OF DEC ‘ASED: 


e | A } ‘ i 
COUNTY oA MARYLAND STATE __ COUNTY y 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY co, Uk outside eorpofate limits, write RURAL and give nearest town) 


eens give nearest Zz". m) : b ‘Asjra mae fi ) te, KE jie 


HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS as R Me ial as 

3. NAME OF yy, (Middle) (Last) Walls DATE (Month) _ (Day) (Year) 
DECEASED; 7 4, 
__(Type or Print) . DEATH: 19 S: 

5, SEX: 6 COLOR OR 7. SINGLE, Lee y; i, OF BIRT 9. AGE Iget hirthday:| IF UNDER 2 YEAR| IP UNOER 24 HRS. 

RA PYIDOWED, DIVORVED, bY Months; Days | Hours | Min. 

lanl. Ppenty): 7a Dy. | i] 

“10a. USUAL OCCUPATION. Give kind of | 10b. HIND 3 -monlel Z 11 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 
even if retired): 


13. FATHER’S NAME: 2. 
3 f 


15 Was DECEASED Ever IN U.S.ARMED aise 16. SoctaL Security No.:| 17. INFORMANT, & A 


f information carefully. The correct 
naMegibly 


(Yes, no, or unk.)! (If Yes, give war or dates of 
service) 


18 MEDICAL CERTIFICATION Interval Retween, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ato! Onset And Death 


/5Y 


Immediate cause 
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Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE OF fnbek 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
— 


Yes Noe, 
ACCIDENT (Specify) PLACE (Home, farm, pee street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED ayhe HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY ™, Work 0 At Work 0 ————e 


22. I hereby certify that I attended the deceased from . som fe Le OW. ‘3B a 19 Sar that I last saw the deceased 
at! AZ. 


the date stated above. 
alive-on heh feAtrom the fae and on e stated abot 


ADDR 

CREMATION, = OF or CEMETERY OR cenit pgmcigsloy i 

eae” | ent 

ATE REC'D BY LOCAL Soha tore 24. FUNERA vdeo bla 6 — 
cprie Q Wah. vi : 

14 -A 7672. __ 


Dare ne, Yu a, 


OTHER SIGNIFICANT CONDITIONS | 
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ge is especially important. Physicians: 


23. BURIAL, 


Supply every item of information carefully. The correct age 


. Physicians: please write the causes of death clearly and legibly. 


[ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


especially important. 


is 
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a 
a 
4 
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MARYLAND STATE DEPARTMENT OF HEALTH 32 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... A 32. eeccnns 


Te PLACE OF DEATII- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland # A.A k 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
OR GS negrest tqwn) . at 1 
TOWN ‘State anatorium, Md. _$ /52))__ TOWN Glen Burnie 
Bee on ys POM net ogg..1t a ee ae, 
INSTITUTION OR. Victor Cullen State Hospital ADDRESS Box 293, Rt.2, Margate Drive 
pe AE Ct ete a a et er a er i ail ll a 
3. NAME OF (iret) (Middie) (Last) 7. DATE (ifonth) (Day) (Year) 
DECEASED d F 
eer Pant) Eugene Charles Zimmerman | DEATH Oct, 3 19 52 
5. SExX 6. COLOR OR RACE | 7 SINGER, MARRIED | $. DATP OF BIRTH 9. AGE last birthday | It under T year [funder 24hra, 
3 , Months 4 
Male White Sealy) Married. | 3/9/1893 CT adel baad Beck: 
10a. ESE gee foe a ota ie. Ee oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHat 
01 jag it of workin: fe, even II retir: USTR’ Country? 
Welder Tet pete all Maryland Was 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eugene Zimmerman | Anna Snyder 
15. Was DrcraseD Ever IN U.S. ARMED Forces? 


16, Social Security No. ] 17, INFORMANT AND ADDRESS 


212-09=2917 Anna Zimmerman, Wife, same as deceased 
18. MEDICAL CERTIFICATION 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eaten Deats 


_ Tmmediate cause «@_... Pulmonary Tuberculosis ie _|_Unknown. 


x 
Antecedent cause(s) 
Diseases or conditions, if any, (b)__. 
giving rise to the above cause 
stating the underlying cause last 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
es contributing to the death but not Asthmatic Bronchitis | &s Years 


telnted to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No & 


Cee ng or unknown) | (It ves, give war or dates of 


O 


21. ACCIDENT Specit; PLACE (Home, farm, factory, street, : CITY OR TOWN: ‘COUNT s 
SUICIDE et | OF office bidg., etc.) i : : : oF ae 
HOMICIDE INJURY ; 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED IIOW DID INJURY OCCUR? 
ce) While at Not While | 
INJURY m, | Work ©) At work 


22. I hereby certify that I attended the deceased from......7/17....... 1952... £0... LOL B nia , 19.52., that I last saw the deceased 


siren Oye von 19....52 and that death occurred at...4.2.15...A....m., from the causes and on the date stated above. 


SIGNATURE ,/ (Degree or title) ADDRESS DATE SIGNED 
: ' State Sanatorium, Md. 10/3/52 
23. BURIAL, CREMATIO! 2 LEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (Specify) | Lf Ct Cet bh ES ? 
Leg eh TLS L Cte.ey Laon ey 72-7 
DATE REC'D LOCAL | REGIS’ t 7 iN. RE 24. FUNERAL DIRECTOR ADDRESS 
REG. 10/3/52 | beak isa oe ae 
See = _ tbe Eee ee — —— 


Kix 


bpertrnch_,oar7 


An 


